FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000076705 A 95;2’1 004 *e150 00

1. Entity Name
METEOR GRANITE & MARBLE, INC.

Principat Place of Business Mailing Address 4 g! U 1 U .‘. q - (
311 ANSIN BLYD. 1103 N.W. 58TH TERR.
HALLANDALE, FL 33009 US APT. 122 ..
SUNRISE, FL 33313 US
F T T AR WD AR R
. 3(] Ansin_ Blv
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ha //.qna{ ale , FL 542064783 Nol Applicabio
Zip Country -i.p} _3 { 3 COUM& S s. Certificate of Status Desired O gese.;esqlﬁf:;ﬁona'
- - - 5. iame and Address of Current Registersd Agent ) ) ) 7.- Neme and Address of New Reglstered Agent

Name

HAGEN & HAGEN, P.A.
3531 GRIFFIN RD. Strest Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL | Zip Code

8. The 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titte If applicable. {NOTE: Repistered Agent signatura required whan remnstaiting) DATE
FILE NOWII! FEE IS s150.oo 8. Election Ehmpsign Financing ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
7

10. % OQFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE PSTD 1 Delete LE [ Change [ Additicn
NAME 7. BALLA, ANDREI NAME

STREET ADDRESS | 1103 N.W. 58TH TERR., STE. 122 STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33313 CITy-S1-2IP

TILE v [ Delete TILE [ Change  [] Addition
NAME BARTHA, BILLY NAME

STREET ADDRESS | 6005 DEL LAGO 6 APT 205 $TREET ADDRESS

CITY-ST-ZIP SUNRISE, FL 33313 CITY-5T-ZiP

TITLE s J Delete e (3 thange [T Addition
" HAME - [ zoLTaN, TOTH™ STt n HAME 17O TH 2oL 7/ /)/ )

STREET ADDRESS | 109 SOUTH CORTEZ DRIVE, CIRCLE Q STREET ADDRESS /

GITY-ST-2P POMPANO BEACH, FL 33068 CITy-ST-7IP

TITLE [ petete TITLE O change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-57-2P CITy-ST-2IP

TMLE [ Delete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP CITy-8T-2P

TINE [ Delete TIE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-7IP & CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the sxemption stated in Section 119.07&3)( i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustée empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with ar,address, Mpowered.
SIGNATURE: - At rch d, Loty

SIGNATORE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A



