2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P03000088661

1. Entity Name

NATURAL STONE DISTRIBUTORS, INC.

-~
A

Principal Place of Business

4479 SW 75TH AVENUE
MIAMI FL 33186

Mailing Address

4479 SW 75TH AVENUE
MIAMI FL 33186

FILED
Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90049 006 ***150.00

JEIVAVUVW

LTI

|

LU

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1’103
City & State City & State 4. FEI Number Applied For
//ﬂ - 6 80 / 70 Not Applicable
esfPag et o] COUND, R N gy = 2|25, Cenlificate of Status Desired____[1 . $8.75 Additional
=~Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE

Signature, typed or prnied name of registered agent and tite if appicable.

[NQTE: Registered Agerit Signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ma

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t

TME PTD 3 Dateta TILE [ change [ Addition
NAME RAMIREZ, NICOLE NAME

STREET ADDRESS (4479 SW 75TH AVENUE STREET ADDRESS

CITY-S1-2F MIAMI FL 33186 CiTY-ST-ZIP

e VSD 7 Delete THLE [ Change [ Agdition
NAME DENIS, MAURICE NAME

STREET ADORESS | 4479 SW 75TH AVENLUE STREET ADDRESS

CITY-ST-71P MIAMI Fi_ 33186 CiTy-ST1-ZiP

TILE CJ Detete THALE [ Change  [J Addition
NAME - . o N N o e _
STREET ADDFESS STAECT ADDRESS

CITY-ST-2IP e _—- . T — N crv-st-zIe ’

TITLE [ Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME - 7 velete TITLE [ Change ] Addition
NAME NAME 5

STREET ADORESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TILE [ cetete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplerpental r
of the corporation or the recewer’ér trugiee empowered to gxe
changed, or on an atiachment wit cdress, with a|l.oj

SIGNATURE:

ith this filing does not Quali
Brt is true and agedrate

r the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tke empowered.

———/%‘\/lﬂodf Kmtrﬁ 7.

7O F HS-F3/303

SIGNATURE AND YVPE‘.V/OH PRINTED NAME OF SIGNI

:Vncen OR DIRECTOR

Dale Daytime Phane ¥

s

"



