FILED
" 2004 FOR PROFIT CORPORATION - - - Feb 02,2004 8:00 am

ANNUAL REPORT - - - Secretary of State

PlggNl;'mIZA E NT # P03000081 627 02-02-2004 90019 004 ***150.00
ATLANTIC ESCAYOLA STONE INC.
Principal Place of Business Mailing Address . ]
8504 N.W. 96TH STREET ~ - 8504 N.W. 96TH STREET Y
MIAM), FL 33178 MIAMI, FL 33178 2 4 0 05 G 3 - -
e S " NIRRT O
Suite, Apt. #, etc. Suite, Apl. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
Ol -0z lﬂqs Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired a gg’ qu L‘;"?e‘ﬂ"onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DE JESUS, JENNIE .
29935 S.W. 148TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City FL Zip Code

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 accept
the obligations of registered agent. '

SIGNATURE i
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~ " FILE NOWI!! “FEE 18 $150.00 -~ |-—?9--Elostion.Campeign Financing - *—“$5 00 MayBe—] ~= - -.o - L L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P O pelate TITLE [ Change  {7J Addition
NAME VAN HEUSEN, STEVEN NAME
STREET ADDRESS | 8504 N.W. 96TH STREET STREET ADDRESS
CIFY-ST-ZIP MEDLEY, FL 33187 GITY-87-2F
e VP [ pelete TTLE [1Change [ Addition
NAME DE JESUS, WILFRED NAME
STREET ADDRESS | 8504 NW 96TH STREET STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33187 ciry-sT-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-29 . CITY-ST-2IP )
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-S1-2IP
TME ‘ [ pelete TNLE [ Change ] Acdition
NAME ) NAME
STREET ADDRESS | oo -~ 7 o ee e Ao B STREET ADDRESS e o .
ciry-St-2ip CRY-ST-ZF T T T e e ——
TILE e 1 Delete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-S1-2IP ' CITy-$t-2ip

/:hts filing does not qualify for tha.exemption stated in Section 119.07{3)(i), Floritia Statutes. | further cerify that the infarmation
indicated on this report or supplemental reporjAs true and accurate and batfTy signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corpormlon or the receiver or trustee eyl owered to. execut repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wi

Daytime Phone #




