2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AP) . .

FILED
Mar 08, 2004 8:00 am

1. Entity Name

UNIVERSAL STONE & FOAM, INC.

DOCUMENT # P03000027197

Secretary of State

(02-25-2004 90014 042 ***150.00

Principat Place of Business

Mailing Address

= 8781"SW 145TH TERRACE ~
HIALEAH FL 33018 '

.

Swreet Adcress (P.O. Box Number is Not Acceptable)- - =

- 305 W 27TH ST 305 W 27TH ST bbgdudduvs
HIALEAH FL 33014 HIALEAH FL 33014
au 1
2. Principal Placa of Business 3. Mailing Adgress i {Ié
1 i
Sulte, Apl. ¥, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
v
City & Stata City & State 4. FEI Number Appiied For
VY- 53i3/88 Nof Applicable
Zp (?Dunlry Zp Country 5. Certificate of Status Desired (N} g‘gi Qt:ditb"a’
&. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name . | -
—— PAHE‘,AS:.;’OE-L.&'— R e L S Yy S P S DL Ay~ -2 Pt P = = == = ARl T =——o—— e o

1

1,
‘J

City

FL I Zip Code

Ihe cbligations of registered agent.

SIGNATURE

8. The above named entity submits this Statement for ths purpose of changing its registered oflice or registerea agent, or bath, in {he State of Florida, i am familiar with, and accept

Signaure, lyped or preled nams of regnsterad agent anc i # apdhca bie.

(NOTE: Regrstarec AQEN ngnature TEguns whon (ENSIAG)

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- 3 Delets mE I Change [ Addition
KAME PARETAS, JOEL HAME
STREETADRRESS | 8781 SW 145TH TERRACE STREET ADDRESS
CITY-5T-29 MiAMI FI. 33018 CIFY-ST-2P
TLE v [ pelese TLE CICrange [ Addiion
NAME LOPEZ, MANUEL KAME
STREETADDRESS | B15 W 69TH PLACE STREEY ADDRESS
CITY-ST-2P MIAMI FL 33014 CiTy-ST- 29
TE  petere e Jchange [ Acdition
A : A .. — - o e e =
SheerappaEss [T T ¢ 0 T e T STREET ADORESS

QY -ST-Mm | ci i PP — U s W CITY-ST-2P . [ e -~ G =z

FnE [ Detete TME O Charge [T Addition
N.ug HAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2F GITY-ST-2P
IME [ pelets TLE 1 crange [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CY-ST- 2P CITY-ST- 2P .
TME 3 petete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST- ¢ cy-s1-2p

12. | hereby certify that the information supplie
indicated on this report or supplemental re
of the cotporation of the receive)
changed, or on an attachrnent

SIGNATURE:

jih this fil:

, With all gther like empowerad.

does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes, | further certily that the information
is jrue and accurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director
red to exacute this repod as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or 8lock 11 if

Joe

| Pleeras

|1EPTW@|NMM OF SIGMNG OFFICER OR DIRECTOR

Ppesideuy

‘»ﬁa% o

v



