FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

PngNU MENT # P03000054131 01-27-2006 90032 009 ***150.00
. Entity Name
EUROSTAR MARBLE & GRANITE, INC.
Principat Place of Busingss Mailing Address
1240 VAN BUREN STREET 1240 VAN BUREN STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
T s e
W 1612 e /30y Adbms ST -
Suite, Apt. #, etc. , Suite, Apt. #, etc. 01242006 Chg-P CR2E034 {11/05)
ity & State _ = ity & State 4, FEI Number Applied For
F-C’F C LpcoEra pes L | Hote ywicop | Fro 11-3689775 Not Applicable
%93 3o 9 Cz;niry i, /71- ?Z-E o/ { 5) Cc(}‘l;\t-ryj. y-R 5. Certificate of Status Desired O g‘g"gesql‘:?e‘gﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name !
GRAB, ION G AR . foN
1240 VAN BUREN STREET Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019 —
o 130y AbAmMS ST
™ Hoctywool FL | *{%5,9

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 Florida. (| am familiar with, and aceept

tha obligations %emd aggnt. \ P
D P .
SIGNATURE S ,3‘47%\ GeAQ (on] —TRESDEHT ot ( lL{'/voL

Signaltre typed guffrinted name of registersd agent and fife it appiicabio, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. QFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ A B/Change [ Additien
NAME GRAB, I(ON NAME S iH‘.'J\'\
STREET ANDRESS | 1240 VAN BUREN STREET sreeeravoress (1o ADAMS ST -
om-si-2p | HOLLYWOOD, FL 33019 CTY-$1-21P Houwvwoon T332\
e s O pelete e S / T ETenge ] Addition
HAME GRAB, ANGELICA NAME GRAG | Augals
STREET ADORESS | 1240 VAN BUREN STREET STREET ADDRESS
|3of ADAMS ST
cmy-st-zp | HOLLYWOQOD, FL. 33019 CITY-57-2P Houiwo ot ,Tv 11 o ?
TILE 7] Delete TITLE { ) [ Change  [J Addition
HAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-S71-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Delete TTLE [J Ctange [ Addition
NAME NAME
STREET AGRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2P
TILE [ Delete ME Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 4 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an addgess, with all other like empowered.
/Lf A q S e

SIGNATURE: X —~ & iy (one - SeevarT oot W) -0816

D NAME OF BIGNING OFFICER OR DIRECTOR Datd I Daytimea Phone #




