2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000001030

1. Entity Name
SANTOS LEAL MARBLE & GRANITE, INC.

GRanITL-Dea21L LSA

03-11-2005 90312 035 ***150.00

Principal Place of Business

400 S.W. 12TH AVE.
SUITE 3 F300w
POMPANO BEACH, FL 33069

Mailing Address

2. Principa! Place of Business 3. Mailing Address

MG R AL

Suite, Apt. #, etc. Suite, Apt. #, elc.

Mar 11, 2005 8:00 am

021 52005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0714975 Not Applicable
T 70 .
- ZIP-—--—-——— .— Country — . .‘p.. — . - Couriry N 5. Certificate of Status Desired O $8.75 I_\ddmonal
- - - Feos Required -
6. Namo and Address of GCurrent Registerec Agent 7. Name and Address of New Registered Agent
Name

SANTOS, LUIZC

400 S.W. 12TH AVE,

SUITE 3

POMPANC BEACH, FL 33069

Streat Address {P.O. Box Number is Not Acceptable)

Zip Code

City . FL ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tvpad of printad name of registered agent anc ille if applicabie.

(NOTE: Regiztered Agert signatre requued whan rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PSTD [ oelete TME [ Change  [J Addition
NAME SANTOS, LUIZC NAME

STREET ADDRESS | 400 S.W. 12TH AVE. SUITE 3 STREET ADORESS

CITY-55-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST- 7P

TLE [ pelete T [ change [ Addition
[T ) - T RAME iR - S et
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-717

TILE 3 pelete TIME [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIE {7 oelete TINLE ] Change [ Additian
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TITLE O Delete TILE . [ change  [] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 of the recsiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an allachiment wilh

SIGNATURE: e

wh all otherlike empowered.

men-pg- 2005 | 95y 942-9190

) /!.(u;urrunz 7!!'TYPED ‘o/ D WF

5,
OFFICER OR BIRECTOR Dan

ylime Phone £

/ o/




