2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) ____ Mar 12, 2004 8:00 am

DOCUMENT # 02000133059 Secretary of State
. ik : .
iy Fame 03-12-2004 90034 014 ***150.00
CUSTOM GRANITE & MARBLE DESIGNS, INC.
Principal Place of Business Mailing Address
820 S. RONALD REAGAN BLVD. 820 5. RONALD REAGAN BLVD. .
&TE 130 STE 130 ‘ ?A“ AU L
LONGWOOQD FL 32750 LONGWOOD FL 32750
i e TR TR
|25 miller D2 ]
Suite, API. #, efc. . Suite, Apt. #. etc. - MOORE CR2E034 (-1 1/03)
NO 139- A —
City & Stale " Lily & State 4, FEI Number ppliec For
A Heamok Spas . AL 3230 16-1645878 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fe%gg‘ l‘f‘i:’e‘ﬂﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ’ggaDEI&JEEAL\?EU RA_. TR T T T | sweet Address (P.CL-Box Number s Not Acceptable) -
LONGWOOD FL 32750 . '
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Figrida. | am familiar with, and accepl
the cbligations of ) - :
X e

e ——

3-o4-0Y

_— & 1Agenl signature required when reinstating) DATE
8. Election Campatign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
'10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD O Delete I O change [ Addition
NAME RODRIGUES, ANTONIO NAME
STREET ADDRESS | 298 E LAKE AVE STREET ADDRESS
CITY-ST-21P LONGWOOQOD FL 32750 CITY-ST-2P
e VSD 0 Delete b e Clchange [ Addition
NAME RODRIGUES, LAURA NAME
STREET ADDRESS | 298 E LAKE AVE STREET ADDRESS
ory-st-2p | LONGWOQD FL, 32750 Ciy-st-2IP o -
MLE [ Detete TILE Ochange [ Addition
NAME NAME
STMELTADDRESS -|*  ——r = v~ = % o imsenn S T S mwmem e—meeesan—s = 0 SIEET ADDRESS ™| T T T B - = -
CiTY-ST-2IP CY-ST-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [} petete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-51-21P
TME O oelete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby cerlify that the informgation supplied with this filing does not qualify for the exemplion stated in Section 119.67(3){i), Florida Statutes. { further certify that the information
indicated on this repart or sydplelentat 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 thg regfeiver ol trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with/an address, with all othar {ik red.

SIGNATU

D=0 04 U 265- 1360

OF SIGNING OWR DIRECTOR. Date Daytime Phone #

e

SIGNATURE AND TYPED OR PRINTED NAME




