.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000075458

1. Entity Name

ROCK SOLID MARBLE AND GRANITE INC.

Principal Place of Business

2700 W. CYPRESS CREEK ROAD
SUITE A105
FT. LAUDERDALE FL 33309

Mailing Address

2700 W. CYPRESS CREEK ROAD

SUITE A105

FT. LAUDERDALE FL 33309

2. Principal Place of Business

WA MEAn PRLKuWaY

3. Mailing Address

1ail_Means

patiesnd

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90278 001 ***150.00

A

il

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number . Apptied For
(TME F L/ MAA,(-:A'YE ﬂ/ 30-0094770 Not Applicable
Zip Country Z:p Country . . $8.75 Additional
}O ¢ S OGZ 5. Cerlificate of Status Desired [ Fee Roquited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, DALE

2700 W. CYPRESS CREEK ROAD
SUITE A105

-FT. LAUDERDALE FL 33309

Street Address (P.O. Box Number (s Not Acceptabile)

AN MEARS

Phaslasty

WANMATE L

FL

%56 8

B. Thesabove named entity subrnits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

S 7-OF

{NOTE: Registered Agenl signaiure required when reinstating)

DATE

asmwas%,
Signatlite. typed or printed name of registered agont and title it apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ petete TmE [ change [ Additien

NAME FLETCHER, DALE NAME

STREET ADDRESS [ 1901 SW 124TH WAY STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33027 CITY-ST-2IP

TTLE D [ petete TALE [ Change {1 Addition

NAME FLEMING, BILL NAME

STREET ADDRESS | 8885 NW 21S8T STREET STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS FL 33071 L CITY-ST-2P

TNLE D 1% Detete TIEE [ change  [J Addition
- NAME — |HIGGINBOTHAM, DENNIS _ e e _ I NAME - R - .

STREET ADDRESS | 10782 BARQUE COURT STREET ADDRESS T R -

CITY-5T-2P  |BOCA RATON FL 33498 CITY-ST-2IP

TME [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IF CITY-ST-2IP

e (] Delete ME [Cchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete TILE (O Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flaridla Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: {,

WM - (emel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ylrley  @siprr-a420

ayﬂmﬁ Phone #




