2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000115999

1. Entity Name

NEW LIFE MARBLE & GRANITE, INC.

Principal Place of Business

1048 SOUTHEAST 6TH AVE
DANIA BEACH FL 33004

Mailing Address

DANIA BEACH FL 33004

1048 SOUTHEAST 6TH AVE

2. Principal Place of Business

2B0O SW) itk AVENUE

3. Mailing Address

2800 Su) 4%

Avenid<

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90068 034 ***150.00

L4UU/IdbY

N

Suite, Apt. fﬁ. elc. Suite, Apl. #, etc. MOORE CR2E034 {11/03
SUiE g Sus7€E G 11/03)
City & State — City & State _ — 4, FEI Number Agplied For
F7. L DERBALE FT. LOUDECIGLE 01-0749621

Not Applicable

Zip Country Zi Country - . $3 75 Additional
2 i .
333/5 @M)JJ)MD ,,:3/5 6290)42_]) 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e ——

'SPIEGEL & UTRERA, PA.

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Strest Address (P.0. Box Number is Not Acceptable)

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 tha State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Swgnaturé, typed or printed name of registered agent and titie it applicable.

{NQTE: Registared Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME DPT 7 petete TITLE O change 7] Addition

NAME PARUSEL, REINARDC C NAME

STREET ADDRESS | 1049 SOUTHEAST 6TH AVE STREET ADDRESS

CiTY-ST-2IP DANIA BEACH FL 33004 CITY-$7-71P

ILE VS 3 oelete TITLE [[ change [ Addition

NAME PARUSEL, LAURA NAME

STREET ADCRESS | 1049 SOQUTHEAST 6TH AVE STREET ADDRESS

CiTY-ST-7IP DANIA BEACH FL 33004 CITY-ST-7iP

TIILE 1 pelete TLE [3 change [ Addition
e HAME it e on e - e = - - —_—— - s . B -NAME- o - - P - - - - - i

STREET ADDRESS STREET ADDRESS

cITy-ST-21P CITY-ST-ZIP

TITLE O Datete s [3 Change [ Addition

KAME e e : NAME

STREET ADDRESS . . ! STREET ADDRESS

CIY-ST-7P R : ' CITY-ST- 7P

ITLE ) Delete TIMLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T-2P CITY-ST-21P . .

G aey emeeem e [l Delete o . TIE - : * O change [T Addition
{13 r-"u;‘.::‘ﬂ Wl R el NameE e, s ‘ :

TRE , T 1o e ) STREET ADDRESS g,

CY-STeT 2 £ RS S A CITY-ST-2IP PR L

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

iforlod  (gsy)6a0 2146

Daytime Phone #

changed, or on an attachment wipf an addr

SIGNATURE:

with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




