| | FILED
2005 FOR PROFIT CORPORATION - Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000127305 02182005 900 031 150,00

1. Enlity Name .

GRANITE KITCHENS OF SATELLITE BEACH, INC.

Principal Place of Business Mailing Address q U U 1 a J{y

1296 HWY A1A 1296 HWY A1A

SATELLITE BEACH, FL 32937 LS SATELLITE BEACH, FL 32937 US _ .

R Ve G IR
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & Sta{e City & Siate 4. FEI Number Applied For

32-0045283 Not Applicable

Zip Country Zip Counlry 5. Certilicale of Staius Desired a ?aae'ggqgf:{;"““al

T ‘=6, Name and Address of Current Registered Agent i 7.7 Name and Address of New Registered Agent

Name
HERNANDEZ, HOSEY ESQ

2701 SOUTH BAYSHORE DRIVE STE 602 Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City ' FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered etfice or registerad agent, or both, in the State of Florida, | am tamiliar with, ang accept
tha obligations of registered agenl.
.

SIGNATURE -

. | Signatuia, lyped o [¥ifted name of regrstered agent and tile ff apolicabia, (NOTE: Ragisterad Agent cignatura requirad when reinsiaiing) DATE

FIL:E NOW!I FEE IS $150.00 9. Election Campaign Einancing a $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added ta Fees
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DPST ] Detete HTLE [ Change [ Addition
NAME PORTUQNDQ, CARLOS NAME
STREETADDRESS | 6411 SW 18TH ST STREET ADDRESS
Ciny-Si-21P MIAMI, FL 33155 CITY-ST-21P
THLE VP R Delete e vpP O crange 0 Aduition
HAME MOODY, JAMES V : NAME BERNARD F BURDICK
STREET ADDRESS | 112 KINGSWAY d STREET ADORESS 108 OCEAN SPRAY AVE
CITY-ST-7IF SATELLITE BEACH, FL 32937 CITY-ST-2IP o
e ] Defete HITEE e O Ctange  [] Addition
NAME - : : - NAME o - - - - - -
STREET ADDRESS STREET ADORESS
CITY-Si-7IP CITY-ST-21?
TILE 0 detete TITLE [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tp
TITLE 1 Delete 1TLE [ change [ Additian
NAME NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-§T.21P . .o CITY-ST-2IP
TIVLE, oL T . (] Detete TITLE [T] Change  [Z7 Addition
NAME . . NAME
STREET ADDRESS _ STREET ADDRESS
CiTy-ST-2IP L C s CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer ar direclor
al the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATUREN o XN~ X e o Nirartos porTuone 3?\\\5\?3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone &




