il FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000063931 04-26-2004 90432 010 ***150.00

1. Entity Name
AMERICAN MARBLE BRITE, INC.

Principal Place of Business Mailing Address 9 40 B q 4 ? q

4195 NW 76 AVENUE 4195 NW 76 AVENUE

DAVIE, FL 33024 DAVIE, FL 33024
N e VAR DGR
7610 STIRLING RD e10 “STIRLING RD
Suite, Apt. #, etc. Suite, Apt. #, elc.
01292004 Chg-P CR2E034 {(10/03
E-206 E-206 s fro/os)
City & State City & State 4. FE{ Number Applied For
DAVIE, FLORIDA DAVIE, FLORIDA 30-0085670 Not Applicable
Zip Country Zip Country 8.75 Additional
33024 BROWARD 33024 RROWARD 5. Certificate of Status Desirad - [j gﬁe Requm; °: N
= = —==:z=:§=Name and-Address of Current Regtstered Agent ~ " "™~ | 77 7 s 7 Name and Address of New Registered Agent
- Name .
GONZALEZ, ALFREDO A ALFREDO GONZALEZ

4195 NW 76 AVENPEE_ | Strest %dgrisb(P.%&piMTﬁs ot ﬁﬁs&pt#}le}sﬂ 206

DAVIE, FL 33024 =

e L City ’ Zip Code -
Do DAVIE FL | 350674

| 8- Tha above named entity submits this statament for the purposa of changing its registered office or ragistered agent, or both, in the Stata of Florida. 1 am familiar with, and accem
7 the obligations of registered agent.

: L]
e

SIGNATURE 2l
- Sigrature, typed of printed name of registered agenrt and titke if applicable. (NOTE: Registered Agenrt signature recuired when reinstating) DATE

FILE NOWIIL- FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 20 ae will be $550.00 Trust Fund Contribution. [} Added to Fees

10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TME DIRECTOR G Chenge [T} Acation
NAME GONZALEZ, ALFREDO A HAME ALFREDO CONZALEZ
STREET ADDRESS | 4195 NW 76 AVENUE STREET ADDRESS 7610 STIRLING RD E206
CY-ST-2F | DAVIE, FL 33024 Ciry-ST-2I DAVIE. FLORIDA 33024
TITLE . 7 Delete TIILE ’ [Jchange  [] Addirion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
_TmE . ‘ _ _ Cloeete. g mme o - . [ Change . [JAddition |
HAME ™= SR A T “NAME i ’
STREET ARDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TLE ] Detete TITEE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iF
TTLE [ pelete e [ Change [ Additien
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIy-ST-2P CITY-ST-7IP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-57-ZiP

ngtjqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g pnd that my 5|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
dule (iis-rap ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: / (s NS DA

SIGNATURE AND TYPED QR PG AME \PF suyllm: OFFICER OR DIRECTOR Date Dayiime PRonE #

/ v

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is frug
of the corparation or the receivar or trustes emp

)

changed, or on an attachment with an address, ¥




