. o FILED
® ¥ 20794 FOR PROFIT CORPORATION May 03, 2004 8:00 am

aisS ANNUAL REPORT S
L ecretary of State
DOCUMENT # P03000064915 0532004 ;?1; 025 150,00

- 1. Entily Name

GRANITOS LITORAL USA, INC.

Principal Place of Business Mailing Addrass vIuuLJgUy
12505 P ERD 1250 S PQWERLINE RD
B B

POMPAMO BEXCH, FL 33064 POMPAN H, FL 33064

B T el .

Suite, Apl. #, 8lc. Suite, Apt. #, elc.

04152004 Chg-P CR2E034 (10/03)
City & Staje p(/ A3l|‘ty' & State 4. FEl Number 88 Applied For
N-LAUDeRMALE “rehate  FL | AGC-AGMNS Nol Apicabia
Zj Counir : Counir iti
3D 0O g yw 5@0 6 B B Y 5. Cerlificate of Status Desired O $8.75 Additional
L) Rl Fre Required
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’
MORELATO, CLAUDYO M CAVDie ¥ MORELATO
1250 S POWERLINE RD i@pi-Address (P4, Box WI Accepta ﬁ/\/
| 1REE= RIVK
POMPANQO BEACH, F 064
o =
: R LAUDER Y M/E FL | 33662
8. The above named entity submits, ent for the pusrpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
. the obligalions of registered agqnt, - R . LY : 2 )
' SIGNATURE — L 0 ("\D AL 2 .
v T Signature, typed thifl!:-d naw\u‘ reqistered agent and ulle | annhc}b‘. (NOTE Regisiered Agent signature seruired when rensiatng) DATE
. ", . .FILE NOWI!! FEEIS $150.00 _ 9. Election Campa:gn Emancing ) ,,$5-90 May Be ) o o
"After May 1, 2004 Fee will be $550.00 Trust Fund Contributien 0 Added 1o Fees

10. OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN i1

TME P (] Detete TILE Y , BCrrge [ Acditon

HAME MORELATO, CLAUDIO M NAME MORELATO CLAYDIo M

STREET ADDRESS | 1250 S POWERLINE RD SUITE B sweez aoress | 1920 RVANN tey way

CITY-ST-2p POMPANO BEACH, FL 33064 ory-st-zp - N ,Lﬂ-ubeﬂm%e (28 35 05 Y

HILE ) . O Deete TiTLE ’ ' [l orenge [ Adcition

NAME CECATO, ADELIO NAME

STREET ADDRESS | RUA MARIO ANTONIO MODENES!, S/N STREET ADDRESS

CITY-ST- 2P IBIRACU, ES 29670 CHTY-ST-2IP

TNLE 1 Delete TITLE . - [ Change [ Addition

HAME NAME

STREET ADDRESS ’ STREET ACDRESS

Cmy-51-2P CITY-5T-21P

TITLE .- [ pelete TE [ Change [ Addition

NAME- - NAME

STREET AGDAESS ' SIREET ADDRESS

CITY-ST-2IP CHyY-51-71P

TMLE O Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F . - . _ fomstae .

THLE B S TmET ne [ Change [ Adition

NAME . .. |- - - e g ~.. [ _NAME . e e s

STREET ADDRESS R L ETmene ; STREET ADDRESS C

CITY-ST-ZiP . . CiTY-81-2IP . .

12. | hereby cerlify that the informalion supplied with this fiing does not quality for the exemption stated in Section 119 07(3)(i}, Florida Stalutes. | further cerbfy that the information
indicated on this reporn or supplemental rggesig true and accurate and that my signature shall have the same legal effect as 1if made under gath; that | am an officer ar director
of the corporaticn or the receiver or trusife empowssd to execute this reggrt as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with al\other like e

LY ' I
- 04 9 Is4 1ogAY
SIGNATURE: .J0. O SG. 366
SIGNATURE AND TYPED\H PRINTED NAME OF SIGNING orm:\!& A DIRECTOR Dala Daytane: Phone 4

. [



