FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT i Secretary of State

: 1R o+ ke e
DOCUMENT # P03000039634 03-18-2004 90039 015 150.00
1. Entity Name .
C & D GRANITE, INC
4 _
Prim‘.L[’)aI Place of Business Mailing Address
2463 NW 76 ST 2463 NW 76 ST MR
MIAMI, FL 33147 MIAMI, FL 33147
S v TR R ANARI I
Suite, Apt, #, ete. 7 Suite, Apt. #, eic. 03112004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number - X Applied For
Ooj’ ‘05 / ’7/37 7/ Not Applicahle
O = o [ P e BNl o iR B S B 1 SO0 Addiaha
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme
ESPINOZA, CARLOS M
2463 NW 76 ST Street Address {P.O. Bax Number is Not Acceptable)

MIAMI, FL 33147

City FL I Zip Cotge

8. Tie above namad entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Floridd. 1 am tamiliar with, and accept
te obligations of registered agent.

SHGNATURE
Tk Signalurd lyped or puntgd name of regisiered agerl ard ke if apoticably. (NOTE: Registores Ag2at signalure requesad when reinslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, D AddedtoFess
10. OFFICERS AND DIREGTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delets TTLE [ ¢change  [] Addition
NAME ESPINQZA, CARLOS M NAME
STREET ADDRESS | 2463 NW 76 5T . STREET ABDRESS
GrTy-Si-2iF MIAMI, FL 33147 CITY-ST-2IP
TiLE {1 Delete TiTLE [ Change [ Addition
HARY HAME
STREET ADDRESS STREED ADDRESS
GITY-81-2IF CHY-ST- 21
T . ) . o — =~ o Opeise~ ~ Bomie - e o TS e =T 0 M Change T Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-51-21p CITY-$7-21F
TILE [ Detets TWILE {Tchange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e [ delese me 7 O change [ Audition
HAME NAME
STREET ARTIRESS STREET ADDRESS
CUrY-S1-2ip CITY-ST-2Ip
T [ Delete TLE [ crange  [] Addiion |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2lp

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certity that the information
indicated on this report of supplemental report is rue and accurale and that my signature shall have the same legal effect as i made under path; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; 7& my nagte appears in Block 10 or Block 11 if

changed, or on an attachrment with gm address, with all other like empowered.

SIGNATURE: prrsivens

r,

ND TYPED BB RINTED NAME GF SIGNING OFFIfEﬂ OR DIRECTOR / bawe 1 ‘ Daylihg Prone »

Mar 18, 2004 8:00 am



