FILED
+ 2004.FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P02000039000 7 03-17-2004 90044 010 ***150.00

1. Entity Name

FINAL TOUCH MARBLE & GRANITE, INC.

Principa! Place of Business Mailing Address Jd4uJi Jd q i

1641 W. MCNAB ROAD 1641 W. MCNAB ROAD

POMPANO BEACH, FL 33069 LS POMPANOQ BEACH, FL 33069 US

S s R SR A AR
Suite, Apt. #, elc. Suite, Apt. #, glC. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appilied For

46-0475282 Not Applicable
Zp Gountry Zip Country 5. Certficate of Status Desied ~ []  98+79 Additionat
Fee Required
-1 —— =~~-~—@-Name and -Addiess of Current'Registerad Agent T - T T 7. Name ant 'Address of New Registered Agent T

Name

AMORIM, ALUIZIO M L
1641 W. MCNAB ROAD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

) ity FL inp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigaticns of registered agent.

*SIGNATURE
Signature, typsc o printed rame of regisierad agent and tile i applicable {NQTE Regictered Agert signame required whien reinstafing) DATE
FILE NOW!! FEE IS $150.00 & flection Cempagn Fheneind $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuston. Agdded lo Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TiTE [ Change [T Addition
NAME MENDEL, FABIO J NAME

STREET ADDRESS | 1641 W. MCNAB ROAD STREET ADDRESS

Cry-g7-ZIP POMPANO BEACH, FL. 33069 CAY-51-2IP

TITLE vTD O Delete TITLE D Change [ Addition
NAME AMORIM, ALUIZIO M NAME

STREET ADDRESS | 1641 W, MCNAB ROAD STREET ADDRESS

CFY-81-2IP POMPANO BEACH, FL 33069 CIvY-ST-21p

TILE I Detete TTLE [ Change ] Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CY-S1-21P

TILE T elete THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CIy-St1-71P

TILE O Detete TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-76 CAY-ST-2IP

TITLE [T pelete TME [ Change  [[] Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY.ST-2IP

12. | hereby certify that the information supplied with this fiing dees not qualify for the exermnption stated in Section 119.07(3)(), Florida Stawstes. | further certify that the information
indicated on this repart or suppiemental repor! is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of lrustes empowerad 1o execute this report as reqglired By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

changed, or an an attachment wilhzn address, with all other like empowgred.
03-12-95

SIGNATURE: ,
ED NAME OF SIGNING OFFICER O DIRECTOR . Date Dayume Phone #

SIGNATURE ARD TYPED CR P




