FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90480 048 ***150.00

DOCUMENT # P03000094086

1. Entity Name
STONEMAX MARBLE AND GRANITE, CORP.

Principal Place of Business Mailing Address

7309 NW 815T STREET 7309 NW 61ST STREET
MIAMI, FL 33166 MIAMI, FL 33166
e s AV R A LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE{ Number Applied For
51-0478166 Nol Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirad [ fg'gfqﬁgﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUQUE, GERMAN
7308 NW 818T STREET
MIAMI, FL 33166

Streel Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE

Signalura, typss or printed nama ot regisiered agent and tlle J apphicable. (NOTE. Ragistatod Agent signaluie taguied when remnstaing) DATL

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS | ".

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VPD ] Detete TIE Ol change  [J Aadition
NAME DUQUE, GERMAN NAME
STREET ADDAESS 1 7309 NW 61ST STREET STREET ADORESS
CITY-$T-7P MIAML, FL 33166 CIVY-S1-7IP
1MLE O oetete T [JChange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-S1-2IP
TLE [ vetete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-71P
TIMLE [ Detete LE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY-$T- 2
iilt3 [ petete TIME O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP SATY-ST-2IP
TTLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CUY-sT-2IP

12. | hereby certify that the infarmation supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

(56 "Aa A0 D\ 5 A @29 05

changed, or on an anachmz\a'n:m%im all other like empowered.
SIGNATURE: o yed
Daytme Phone 4

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR O




