2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 24,2004 8:00 am

DOCUMENT # P03000029191
" EmigNams Secretary of State
FRANCO'S MARBLE & GRANITE CORP. 02-24-2004 90007 010 ***150.00
Principat Place of Business Mailing Address
269 SOUTH LAKE DR. : 269 SOUTH LAKE DR.
ST. AUGUSTINE FL 33092 ST. AUGUSTINE FL 33092
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
oS- OSSGH 3 6 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O ?ese'gesqﬁfs‘;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BPL%GSEVIQ %ZLI{II-S%BI-A' P.A. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL l Zip Cede

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

SIGNATURE
Signature. lyped of prinmed name of regislered agent and hitle it applicable. (NOTE: Regstared Agent signaturg required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added 10 Fees
| De Stat
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ‘ O petete TITLE - 1 cChange T Addition
NAME SANTANA, CLAUDIA ! NAME
STREET ADDRESS | 269 SOUTH LAKE OR. STREET ABDRESS
CiTY-51-2IP ST. AUGUSTINE FL 33092 CITY-5T-ZiP
TITLE [ Detete e [ Cnange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
THLE o O Delete TITLE ‘ O Change [ Addition
CNAME. | . o P U Y R - - et o e e+ e e e
STREET ADDARESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP )
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TILE [ Deteta TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P GITY-ST-ZPP
TLE O cetete TLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweredidgxecute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg, with
SIGNATURE: ,ﬂzb 19 -04 ("1;912300?’3}

SIGNATURE ANE TYPEQAIR BRINTEDTHAME

\ N = L Y
7 ., Ao Aty (L0 IV T J



