2004 FOR PROFIT CORPORATION ADr 16?12%51‘]‘) 8:00 am

< '8 ANNUAL REPORT {AR)

1. Entity Name 03-31-2004 90043 047 ***150.00
STONE SOLUTIONS MARBLE & GRANITE, INC.
Principal Place of Business Mailing Address B
2975 NORTHWEST 77TH AVENUE 2975 NORTHWEST 77TH AVENUE [PV
MIAMI FL 33122 MIAMI FL 33122
. i f [
2. Principa! Place of Business 3. Mailing Address 1"! ;'I
Sufte, Apt. #, etc, Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
0 ‘g - O% 9 .Zg? a Not Applicable
Zp Country Zp Couniry 5. Certilicate of Siatus Desired [} E?e‘gfqggm"a'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
S OBWIND ST [ Setovenro s e
4TH FLOOR -
MIAMI FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the Siate of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratma. typed o prnled name of registared agord and e ¥ spplicable. [MOTE: Registerna AQent SIQNATLAE MgHed wher reimiahng) DATE

‘FILE-NOWI FEE'IS $15000 - -

) . A 9. Election Campaign Financi
44 ‘_Af!,el"lﬁhy..l,*qu?‘.l Fée will ba 3550'“0 R Teust Fund C:gr'm?nulion. " O fli.geohé?;saa
"Make Check Payabie to Florida Departmsnt of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN t1
TME PSTD O pelste TmE I Change  [] Addition
NAME VENTO, JOSEPH HAME
STREET ADDRESS | 2875 NORTHWEST 77TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33122 CiTY-57- 0P
TME O petete TiRLE DOchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 29
TME ] Delete mE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-77
|imE T e S e e —— — T el T TUMETTT T T T s m e e e e Change < ) Adadition - |
NAME NAME
STREET ADXRESS STREET ADDRESS
CIEY-ST-Zp CITY-ST- 2P
Tme 3 Delets TmE O Crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p CiTY-51- 217
TIE [ Coete e [ Crange ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CTY.ST-2P

12 | hereby certify that the infarmaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | furiher cartity that the informalion
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; Ihat | am an officer of direcior
of the corporation or the receiver or trustee empowered 10 egecuta this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 #f

changed, or on an attachment all otpér like empowered.
TR0 559753/

SIGNATURE:
Daytine Phone &

TYPED OR PARINTED NAME OF SICWING OFRCER OR DIRECTCH




