FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P02000056023 05-06-2004 90170 022 ***150.00
. Entity Name .
EXODUS MARBLE & GRANITE INC. ’
Principal Place of Business Mailing Address
3147 RIVERSIDE DRIVE # 2018 3147 RIVERSIDE DRIVE # 2018 54 053 179
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e VeSS ORI MRNERER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
45-0478176 Not Applicable
—Zp T~ Gowmy T T T T T S Canicatmor S Desred | ) 9070 Agdeaal |
6. Name and Address of Current Aeglstered Agent 7. Name and Address of New Regisiered Agent
Name i
TAX HOUSE CORPORATION =) l;\\!ﬁ ,\A.(JASJ lB)EQJ v &ZA )
531 E. SAMPLE ROAD b !e-et dedregs (P.O. Box Number | 1 Acceptahle
POMPANO BEACH, FL 33064 EVAW AT AN HE ST
ity Zip Code
Soea <PenGS FL | 3%

8. The above named enlity s
the obligations of regi

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X, 04 / Z?O/ (& Z{
S»gn%e. 76}d of pfinted nama of registered agent and Litle it applicable, {NOTE: Regrsierad Agant s:ignature reqused when reansiating) J DATE
FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due hy September 8, 2004 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PVST Y [ Delete TITLE [ Change [ Addition
NAME - | SILVA, WANDER LUIZ NAME ’
STREET ABDRESS | 3147 RIVERSIDE DRIVE # 201B STREET ACDRESS
CY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P
LE ) : ] Delete TITLE [ Change ] Adition
NAME ! . NAME
STREETADDRESS § 7 - .. T STREET ADDRESS
CaY-51-7P CAY-SF-ZP e
TITLE 1 pelete me [ changs  [7] Addition
NAME - o NAME
STREET ADDRESS - S : STREET ADDRESS
cIry-S1-1p . : - e CITy-ST-20p
TTLE b O pelete TITLE “[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2P CITY-ST-2IP
ITLE [ oetete TME [ Change ] Audition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-IP . CITY-ST-7P ’ . - - .
TITLE ] Delete e s ek [1-Change - - ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP a . CITY-§T-21P

12. | hereby cerlify that the information supplied with this ﬂliﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddr with all other like empowered. .
0430 Jo4 (154)109-4434
T

SIGNATURE: _X

s:cnam@:(o fVPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone &




