FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083543 3 05-13-2005 90221 007 ***550.00

1. Entity Name

J'S VILLAGE MARBLE & GRANITE, INC

Principal Place of Bustness Mailing Address

. CLOWSON CT,
OCDEE, . 3476 OC0EE, FL 34761 50052144

L

04052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P RepidFor

27-0064529 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Feo Roguired

§. Name and Address of Current Registered Agent

YE CLOWSON O DO NOT WRITE
OCOEE, FL 34761 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiwe. typed or prnted name of reg! agent and tite if i (NOTE: Registered Agant Signaturs mdquired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
1MLE PS
NAME VILLANUEVA, JOSE L

STREET ADDRESS | 121 CLOWSON CT.
CITY-ST-2IP OCOEE, FL 34761

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TELE
NAME

ez DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-219

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TmEe

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07§3)(i). Flerida Statutes. t lurther cartify that the information
indicated on this report or supplementat ieport is trua and accurate and that my signatura shall have tha samae legal effect as if made under cath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE:%'M' ANQO —— %/{4" $o1-209+ 148/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytme Phone &




