2005 FOR PROFIT CORPORATION -
AMENDED ANNUAL REPORT FILED

SECRETARY OF STATE

DOCUMENT # P02000034947 DIVISION GF CORPGRATIONS

1. Entity Name

G & AMARBLE & STONES, INC. 0SNOV 22 PH 2: 38

Principal Place of Business | Mailing Addrass

14615 SW 51 ST 14615 SW 51 5T

MIAMI, FL 33175 MIAMI, FL 33175

o v (ACVEIEEAD MR
Suite, Apt. #, atc. Suite, Apt. #, etc. 11092005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For

) 03-0430186 Not Applicable
aip Caurtry Zp Country 5. Certilicate of Status Desirad 0 ?g;_;i“:f{:‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

QOQUENDO, GILBERTO
14615 SW 51 ST Street Address (P.Q. Box Number is Not Acceplabla)

MIAMI, FL 33175

City FL I Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signange, typeg of prniad name of registered agent and itke if apphcable. (NOTE: Rogistared Agent signalure requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TILE V. \/. [Jchange W] Addition
NAME OQUENDO, GILBERTO NAME Oquenpe ,VioLeTA
STREET ADDRESS | 14615 SW 51 ST see aoress ALG S S.03, 54 ST
crvstze | MIAMI FL 33175 aestze |(AiAmi; T D375
THLE v P heke TITLE SEC. M Change [ﬁ Addition
NAME MOLINA, AURORA NAME Mol A, Avgora
STREET ADDRESS | 18737 SOUTHWEST 9 TERRAGE sieeraooeess 4 37 B3PS . G TERR
GIv-s-zp | MIAMIL, FL 33184 eovstae  (Mr@end, FE 33784
::::E {3 Derete ;:MIIE 13 ]5_-‘ g,lij l'::-’ 1 l? = 35 . % ] Addition
f:"- P b T s
STREET ADDRESS . SIREE| ADDRESS 1172245 L4100 ’h-*:m .0
CITY-8i-ZIP CITY-ST-2iP
LE 3 nelete TILE [ change L] Additicn
MAME HAME
STAEET ADDRESS STREET ADDRESS
oITY-§1-2p Ciry-§1-2p
YILE 3 Delete T " change [ Addilion
MNAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-ZIP CIY-ST-2IP
ME 3 pelete TITLE JCrange [ Adeition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-§3- 2P oiry-§1-2

12. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1190?}3)(0. Florida Statutes. § further certify thal the information
indicated on this report or sup 1tal report is true and accurate and that my signature shall have the same legal slfect as if made undear oath; that | am an officer or directer
¢l the corperation or the receiyer or trystee ampowered 10 execule his report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeny with an‘address, with all otge-rplike empowered.
SIGNATURE: & / loleaoé‘ (78¢)872-2325
saGununs’mi{va\on PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Baylsme Phona &
T




