FILED

2004 FORS&SEE&%%‘E%”""" Feb 16, 2004 8:00 am

e Secretary of State
3012

PgiwCNEJmI:n ENT # P020001 3 02-16-2004 90042 046 ***150.00

KISSIMMEE GRANITE & MARBLE, INC.

Principal Place of Business Mailing Address .

819-821 SAWDUST TRAIL 819-821 SAWDUST TRAIL e

KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744 2401095%

s EE IRCAU AN TSR0
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02122004 Chg-P 'CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

24 ~ 207 2373 7 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | ?g'ggﬁ:ﬂ“‘ma'

-~ - " 6. Name and Address of Curront Reglstorad Agent————<3 | © .»7: Name and'Address of Naw Registerad Agent

Name

SANCHEZ, HECTOR L .
819-821 SAWDUST TRAIL ’ Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 ,

" . City - . FL ]ZipCode

8. The above named entity s'ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
;. the obligations of registered agent. T . .o .. )

[l

SIGNATURE
B - .

= Signatwe, tyded o privled fame of registered agenl and bile il applicatis. {NOTE: Registered Agent signalglre fequired whan reinslating} DATE
", . .FILE NOWI! FEE IS $150,00 . . .| O FlectionCampaignFinarcing _ — $5.00MayBe | .. . . .. __. .. .
After May 1, 2004 Fee will be $550.00 . Trust Fund Conlritzution. . D. Added to Fees
10, OFFICERS AND-DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME SANCHEZ, HECTOR L ’ . NAME
STREET ADDRESS | 819-821 SAWDUST TRAIL STREET ADDRESS
CITy-$1-21p KISSIMMEE, FL 34744 CITY-$T-2IP
THILE D S [T pelete TE - : - [ Change  [] Addition
NAME SANCHEZ, ANGELA NAME
STREET ADDAESS | 819-821 SAWDUST TRAIL STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 34744 GITY-§T-7IP
_TIME 1D T : Chocletem— e =TT o - - - —==[J.Change - [ Additign | _
NAME ENCARNACION, MILAGROS NAME -
STREET ADDRESS | 819-821 SAWDUST TRAIL ) STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 . . § Coy-sT-2p
TTLE [ Detete TIMLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
oTY-ST-ZR v | - : CITY-§T-21P
TLE : {1 pelete TITE [] Change [ Additicn
NAME - . .. - NAME D - :
STREET ADDRESS . SRR C e - STREET ADDRESS | = =~ R
ony-sT-oP | B IR VR , oo fomvestze S
TITLE : : CR e O Géteg - fing : ‘ [ change [ Addition
NAME . ol e e e e - e e - NAME . . .. ... e e e e e e e e e - -
STREETADDRESS | . -~ » L 0 L L LN I e T )| SeREET ADDRESS- PRI . . e e
CITY-57-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3))). 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachmgrny with an addregs, with ali cther like erTlpowered.
SIGNATURE: %@7:, :2///3;@/ 1/971?;&{* -3&32

)




