R , FILED
2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

-

ANNUAL REPORT Secretary of State

DOCUMENT # P02000056023 05-01-2006 90325 009 ***158.75

1. Entity Name

EXODUS MARBLE & GRANITE INC.

Principal Place of Business Mailing Acdress quus v

9245 SW 2ND STREET 9245 SW 2ND STREET

BOCA RATON, FL 33428 BOCA RATON, FL 33428

T v s A GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

45-0478176 Not Applicable
e - Country . Zip Country 5. Certificate of Status Desired [ | $3.75_Add'rtional
i . Fea Reduired
6. Name and Address of Current Registerad Agent 7. Name and Addresk of Now Raylstared Agant

Name

SILVA, LUIZ WANDER
3147 RIVERSIDE DR #201B ‘ Street Address (.0 Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 -

City FL I Zip Code

8. The ebove named entity submiits this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tide ¥ epplicanla {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Frust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVST 3 Delete TME [X] Change ] Addition
NAME SILVA, WANDER LUIZ NAME SILVA, WANDER LUIZ.
STREET ADDRESS | 3147 RIVERSIDE DRIVE # 201B STREET ADDRESS | O} 0} L; 5SS ancl e T
CITY-5T-2P CORAL SPRINGS, FL 33065 CHTY-ST-2IP Boch RATO N, gLu 3?%" 28
THLE 7 Deiete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 oelete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-Zi°
TmE [ elete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tine O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$7-2IP
TMLE ] Delete ME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-5T-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions corained in Chapter 119, Fiorida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rust powered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: 0hkaloe (%q) 360664

SIGNATURE AND TYP! FRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Date ' Daytite Pnone 4

i



