2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02,2004 8:00 am

DOCUMENT # P03000075900 Secretary of State

1. Entity Name 02-02-2004 90003 026 ***150.00
MGM GRANITE & MARBLE CO

Principal Flace of Business Mailing Address
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City & State Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e em Name |

" RITCHIE, NORMAN

20401 SW 51 ST STREET Street Address (P.O. Box Numnber is Not Acceptable)

FT LAUDERDALE FL 33332

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura. typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agenl signatura requited when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
! DA Trust Fund Contribution. O Added to Fees
Payable to Florida Department
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Delete TITLE [ change [ Addition
NAME RITCHIE, NORMAN NAME
STREET ADDRESS | 20401 SW 51ST ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33332 CITY-ST- 2P
TITLE D ) [ Delere § mme A change ] Addition
MAME CARRASQUILLQ, IRENE NAME
STREET ADDRESS | 1401 SW 3RD AVE STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CHTY-ST-2P
e . {1 Detete TME O Change [ Addition
NAME © = T5[= = T o s 7 s e e - “HAME - - - =
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-ST-2F
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-ZP
TE [ Delese T7LE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowergdJo execule this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith an address, wit er like empowe
SIGNATURE: % Y & A9’ EiTCHIE /Anl// 5o/ 4%

T SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phane #




