2004 FOR PROFIT CORPORATION
ANNUAL REPORT: ----»

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P03000006807

1, Entity Name

GRAND MARBLE GRANITE & TILE, INC.

Secretary of State

03-03-2004 90025 015 ***150.00

Princips! Place of Business

4431 GRAND BOULEVARD
NEW PORT RICHEY, FL 34652

Mailing Aodress

4431 GRAND BOULEVARD
NEW PORT RICHEY, FL 34652

- e w W

G AR A ED

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, cic, Sulte, Apt. #, clc. 01152004 Cho-P CR2E034 (10/03)

City & Siate City & Siate &, FEI Number Applied For

Y2~ s 27 Not Apphcabie
Zip Counry Zp Country 5. Certlicate of Siatus Desied [ ?g:;r’qlﬂ":‘f"“"'
8. Namé and Addresa of Current Registered Agent 7. Name and A of New R d Agent
. Name
.S.OL.OM-ON:.GE-R-A.I:D-..._.__ R R T RN, SN S I ID . : —_— o e e o e e Cme um e e = (ot
7215 ARBOR VIEW LANE $iteer Agdrass (PO Box Number is Nat Atceptabie}
-NEWPORT.RICHEY, FL 34863~ _._. e m i i R ——— e S eSSl ~
Clty‘ FL [ Zip Code .

8. The abowe nemec entity submits this statement for the purpose of ghanging its registered office or registerad agent, o both, in the State of Florida. | am ‘amiiar with, and accept

the abligations of registerec agent.

SIGNATURE

Wa.lyprd_er e navme dwwmﬂnﬁiw.

(NOITE: Fagratomd AQorT Snithud HeqUIad Wi Mt Eing)

OATE

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2004 fee will be $350.00

Trust Fung Contribution.

8. Election Campaign Financing

$5.00 mayee

Addod 1o Feos

10. OFFICERS AND DIRECTORS 11, Aunmonsrcnmc;ss TO OFFICERS AND DIRECTORS IN 11
TLE PDST £ Delete TLE Ocrarge [ Adeition
HAME SCLOMON, GERALD NAME
“STREET ADORESS | 7215 ARBOR VIEW LANE STREET ADBAESS
-f LY-S1-2p NEW PORT RICHEY, FL 34852 oriy-S1-2p
THLE {7 pelete TME [Icage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lav-ST-29 oy -51-20
WIE O velre e Ocame Chacdiion
HAME HAME
STREET ADORESS . STREET ADDSESS . e
1 émv-s1-zs o mr—— — el T = - = Er e - T
TmE 2 Delete TE O crarge [ Aodition
HAVE NAME
= §TAEEY ASDREES = = = =S STREEY ADORESS .| — =
CITY-ST-2P ofy-5T-29
TME O pewse TLE [ crange [T Addttion
1 e WANE .
STREET NXOHESS STREET ADDRESS
CY-St-29 T T« 5T-27
e I [ Detete me Olcrange  Tacaiion
HANE - HAME
| STREET ADDRESS . J ST ADDRESS
C-5T-2p . . .. CY-§7-2P

12. } hereby certify that the infarmation supplied with this fiting does not gualify for the exemption sthled in Section 119.0
i3 feport of suppiemental report ia True an esccura® and that my signatui@ shall have tha same Tegale
mpowered to exocute this report a3 required by Chapier 607, Forida Statutes; and that iy name appears in Block 40 of Block 111

|nmcated on

of the corporation or the teceiver or tustee e

AYi), Florida Statutes. | further certify that the information
tas if mags under oath; that | am an officer or directo?

(727)845-0820

changed, or on an anachmenq with an ndd:eas with 4l othet like empowsred.
SIGNATURE: Gerald Solomen W

mmpmmmu

Daytore Prons #




