2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # P03000075921
e, e Secretary of State
TEMPO GRANITE & MARBLE INC. 02-11-2004 90011 021 ***150.00
Principal Place of Business Mailing Address
1337 N 15 AVE 1337 N 15 AVE
HOLLYWOQOD FL 33020 HOLLYWQOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
26208693 77 ot Applicable
Zp Countey ap Country 5. Certificate of Status Desireg O fez'-ﬁ,g, L;:;i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . el N e e | Name . _ ! ) P
l;l:sE:?-,DSL.I'SDIAAV'\IEE : Straet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registegd agent. .. . - -

(NOTE: Registered Agent sighature required when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS O pelete TILE [ Change [ Addilion
NAME VAZQUEZ, GEORGE NAME
STREET ADDRESS [ 1337 N 15 AVE STREET ADDRESS
CITY-ST-2 HOLLYWQOD FL 33020 CITY-8T-21P
TIE vT O Delete TITLE O Change [ Addition
NAME HEADEL, DIANE NAME
STREET ADDRESS [ 1337 N 15 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TILE TR 7 Oe-oeete~-- . Jme . .. | . _ . _ CJchange [ Addition
NAME . ) N QY o - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P "GITY-ST-2IP
TmE O Deiete - L . [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
e ‘ 1 Delete TILE O] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
THLE [ paiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2P

12. t hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samne fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgrustee empowerad 10 execulte this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlfan address, wi er like empowered.

SIGNATURE: M Jg— aé~ ?/

SIENATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




