2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # P03000064617

1. Enlity Name -

SOLDI GRANITE, INC

Secretary of State

Principal Place of Business, . - _f\ﬂailing Addrass
5640 COLLINS AVE. - 5640 COLLINS AVE.
APTH#GD APT# 6D

MUAMI BEACH, FL 33140 _ MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

L

01282005 No Chg-P CR2E034 (10/03}

Appliad For
Not Applicable

0 $8.75 additional
Fee Required

4. FEI Number
20-1124881

5. Certificate of Status Desired

6. Name and Address of Current Hegistered Agent

MINGUILLON, EDUARDO
5640 COLLINS AVE |
APT#6D

MIAMI BEACH, FL 33140

" DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this slatement for the purpose of changing its registered office or reglstared agent, or both, in the State of Flarida. [am famifiar with, and acoept

the obligations of ragistered agent.

SIGNATURE —

Signature, typed or printed name of reglstered noent and titte If applicakle

[NOTE Pegisiered &gent sigrature required when relngrating) T ) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

[T10. ) SFFICERS AND DIRECTORS ] [

TIME P

NAME MINGUILLON, EDUARDO
STREETADDRESS | 5640 COLLING AVE, APTED
GITY-ST- 7P MIAM] BEACH, FL 33140

TRE v
NAME MINGUILLON, MARIA §
STREET ACDRESS | 5640 COLLINS AVE, APT. 6D

CITY.ST-20P MIAMI BEACH, FL 33140

UTE

NAME

STREET ADDRESS
CiTY-ST-2IP

I1LE

RARME

STREET ADDRESS
CiY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-8Y.7P

]

TALE

NAME

STREET ADDRESS
STy -$T-2P

LOODO227312
He/12/05-803051-014 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hergby certif that the Infg

indicatad on this report arbupplenyenial report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
truslee ampowerad 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corparation or the rekeiver
changed, or on an attachigent wit

SIGNATURE:

an address, with all other Ike empowerad,

-

DENT

rmstio’iuppl led with this filing does not qualify for the exemption stated in Seetion 11907’53]@. Florida Statutes. | further certify that the informatian

UARDD HINBU LonS
N et 2>

TLHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oLle/o  (20)971-6723

~ Daylime Phona ¥




