: FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 08:00 AM

ANNUAL REPORT
retary of
DOCUMENT # P02000087311 Secretary of State

1. Enility Name T e
EXQOTIC MARBLE & GRANITE DESIGN CORPORATION

Principat Placs of Business Maiing Adaeess T -~ - 7 T
CFO STELLA BARISON {/0 SYELLA BARISON

100 GOLBEN ISLES DR, SUHITE #309 100 GOLDEN ISLES DR., SURE #3390

HALLANDALE, FL 3300% _ HALLANDALE, Ff 33008

LA L

07122004 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR . T
5§2-2371112 o } ’Not Applicabie
5, Certificate of Status Desired lﬁ/ g'ggq";iﬁ;”u“a‘

6. Name ang Address of Cirrent Registered Agent

00 GOLDEN ISLES DRIVE DO NOT WRITE
SUITE #309 o
HALLANDALE, FL 33009 ' iIN THIS SPACE

8. The above named entity subsits tus statement for the purpose of changing its registered office or regisiared agent. or bolly, in the Siale of Florida.  am familiar with, and accopt
e chligations of registerad agent.

SIGNATURE —
Sigrature, ypet of Fpmed naime of regrsierod ggent and title T gpplicalyte THOTE. Fegisiered Ageny signature remtted when censiaingy . OATE

FILE NOW! FEE IS $150.00 8. Election Campaign Finanting 85,00 Moy 8e In accordance with s. 607.193(2){b), F.5., the

Due by September 8, 2004 Trust Fund Contritrtion. 0 AddedtoFees corporation gid not receive the geiar notice.
1G. __ OFFICERS AND DIRECTORS i -1 : -
TRE PD ’ j oL
RAML BARISON, STELLA L
STREET AeoREss | 100 GOLDEN 1SLES DR, #309 L HRRRHIRSTRE ,
omv s1ZP | MALLAMDALE, FL 33009 T T -R00 ] 3-002 158,75
TMLE T . '
NAME
STREST ADDRESS
CiTY-51.29
e - -
HAME

s DO NOT WRITE

e | | IN THIS SPACE

NAME
STAELET ADDRESS
Gy -§3. 20

T

MAME

STREET ADDRESS
GiTY-SI- 2P

HILE o ST i —
NAME

SIALET ADDRESS
Y ST-2P

12, | hereby certily that the information supplied with this fling does not qualify for the examption stated In Section 119.67;3}{:‘), Florida Statutes. T urther certily that the informatic
indicated on s repart or suppiemental report is true and accurate and that my signature shaii have the same fegal effecd 88 if made under cath; that | am an officer or divector
of the corporation or the reseiver or b
changeag, or n an attachmant with

SIGNATURE:

log smpowered to exacute this repont as required by Chapter 807, Florida Statuates, and that my name appears in Black 10 or Black 11t

SIGHATURE AND TYPEFOR PRINTED NAME OF SJGMG OFFICER OR DIAECTOR Daytime Phane #

ress, with 2% other ke empowerad
R A/
77




