FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P02000093448 Secretary of State
1, Entity Name 03-08-2004 90036 029 ***150.00
J.M.M. GRANITE & MARBLE INSTALLATION, INC.
Principal Place of Busingss Mailing Addrass JEIU LU U
6972 NW 179TH STREET #207 6972 NW 179TH STREET #207
MIAMI, FL 33015 MIAMI, FL 33015
e S EEN IR IO R AR
Suite. ApL. 4, etc. Suite. Apt. #, etc. 03052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2289363 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?g.;?ql:\;:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

z e .= - ——— e i e e Name. - b me e - — - _— - .

MONTES, JAMES

6972 NW 179TH STREET #207 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33015

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~a
FILE NOWI FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPS ] Delete TITLE O change [ Addition
NAME MONTES, JAMES NAME
STREET ADDRESS | 6972 NW 179TH STREET #207 STREET ADDRESS
CrY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
THLE TD 7 Delete TILE [ change [ Addition
NAME MONTES, JAMES ) NAME
STREET ADDRESS | 6972 NW 179TH STREET #207 : STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33015 CITY-51-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
| ~STREET ADDRESS . |. o i = et s o £ - v o .} STREET ADDRESS | e ot oL e D e e e
CITY-ST-21P CITY-S1-2IP
TITLE 3 gelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CiTY-ST-ZIP
THLE ‘ [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TILE [ Delete TTLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

12. | hereby certify that the information supplied wi | not qualify for the exemption stated in Section 119.07(3}(i), Flcricia Statutes. § further certify that the information
indicatad on this report or supplementalTeport is true ate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor

of the corporation or the recejwef or trustee empowered § THis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an addfess, with all o\je#like epipowered. .
' 1
SIGNATURE: obés/z/my 239 -8)f-157
7

el

6

SIGNATIRE ANTYAXPED OR PHMWME OF SIGNING OFFICEH OR DIRECTOR fome S Daytime Phone 4

a4




