FILED
. 2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

i ANNUAL REPORT | Secretary of State

DOCUMENT # P02000037117 " ™' -us = 06-03-2005 90005 014 ***150.00
1. Entity Name
PRO GRANITE & MARBLE, INC.
Principal Place of Business Maifing Address
1107 NE BTH ST 1107 NE BTEI ET
HALLANDALE, FL 33009 HALLANDALE, FL 33009 . 5 0053
> T SR TR i
Suite, Apt. #, efc. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0032119 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?eaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—MNamg e

MIHALCEA, NICOLAE

1107 NE 8TH ST Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL | Zip Code

. SIGNATURE

B. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

Signature, lyped or prinjed name of registered agent and sitle it applicabls. (NOTE: Registored Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 vay Be
Due by September 7, 2005 Trust Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE P = Qﬁr‘/ DETL) 7 O peiete TITLE [ change [ Addition
NAME MIHALCEA, NICOLAE NAME
STREET ADDRESS | 1107 NL.E. BTH STREET STREET ADDRESS
CITY-§T-21P HALLANDALE, FL 33009 CIy-§1-21pP
WILE T Datete TIvLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [C] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY=ST 2P — _CRY-ST-2P . —-
TIMLE [ pelete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TILE O Change [ Addition
RAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-7IP - omy-si-zp
TIMLE [ pelete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trug powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj adgress, with all other like empowered.

SIGNATURE: =N CU T M I R 07’/22’/ 5 BB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




