2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P02000047733 Feb 09, 2004 08:00 AM
1. Enlity Name S
ecretary of State
THE MARBLE & GRANITE GALLERY, INC, Y
Principal Place of Businass T B _Mailing Addfeés
3 MARKET PLACE, UNIT G 3 MARKET PLACE, UNIT G
PALM COAST FL 32137 PALM COAST FL. 32137
i R AAN O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)
City & Stalo ' City & State — 4. FE!Number __ Appied For |
. e 30-0073422 L Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Oesirad 0 Eese Z{?q S?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of “New Registered Agent o
Name
gghéEE‘?SLI-?AJVEEREEQE Street Address (P.C. Eiorx Namber is Not Acceptable) T

PALM COAST FL 32137 R

Cily FL Zip Codr;

8. Tne above named entity submits 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 of registered agent.

SIGNATURE . e . . . .
Stgnature, lyped or printad namg of ragstered agent and ttla f apphcable (NOTE. Ragistaced Agent signature cequred when ranstating) DATE
FILE NOW!! FEE IS $150.00 ‘ .
el 8. Election G Fil i
Al ey, 208 P wil b0 $35000 Gt Carvan oo ) $5,00 o
Make Gheck Payable to Florida Department of State '
10, OFFICERS AND DmECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T oalete ML [3 Change [ Addition
NAME TUMBIOLO, TERESA NAME
STREET ADORESS. |65 FANSHAWE LANE STREET ADDRESS 0000044287
an-st-zp {PALM COAST FL 32137 o Y 5121 Ges 11, G"{*BUQiS Gis 180.00
e D 3 Delete TIME [ Ghange [ Add)tmn
NAME TUMBIOLO, ANTONINO NAME
STREET ADDRESS |65 FANSHAWE LANE STREET ADURESS
omy-st-2P  sPALM COAST FL 32137 o _ .y omestae ) L T
T 7 Delete THLE [ Change [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE 2 beiete I Mg [ Change ] Addition
NAME NAME
$TREET ADOAESS STATET ADDRESS
CITY-ST-2IP | omvstze B e
TLE 3 Delete THIE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET AUDRESS
CITY-ST- 2P ) CITY-ST- 2P o -
TOLE [ peigie T O change [ Aadiion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
GITY-ST-2P J CITY-ST- 2 .

12. Ihereby certn[fg that the information supplied with this ﬂt does not quallfy for the exemption stated in Section 119, 0753)() Florida Statuies [ further certify that lhe mformatlon
indicated on this report or supplemental report is true an accurate and that my signature shall have the same fegal eifect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered ta exgcute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an atiachmentyyith ammer like empowarad, ) 3 8&7
SIGNATURE: O;ﬁ/ Teceso Tombioly  2lvlod yustuyssz

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayime Prione #




