2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _. Apr 23,2004 8:00 am

DOCUMENT # P03000103793 ecretary of State
1. Entity Name
04-23-2004 90189 028 ***150.00
ATLANTIC MARBLE PRODUCTS INC.
Principal Place of Business Mailing Address
4780 FREEMONT TERR 5 4780 FREEMONT TERR S
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
Suite, Apt. #, etc. Suite, Apt #, stc. MOORE CR2ZE034 1 1!03)
City & Siate City & Staie 4. FEI Number Applied For
20-0227195 Not Applicable
2ip Country 4p i Couniry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDEMANN, PAUL

7655 GIBRALTER CT Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG FL 33709

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lifle  apphcable, {NCOTE. Registered Agenl signature required when reinstating) DATE
-FILE NOW!! FEE IS $150.00 ° - . o
. 9. Election Campatgn Financin
' Aﬂer May 1, 2004 Fee will be $550. 00 o Trust Fund Cc?mr?bulion. ° o fdsd.g?oh:iif °
: Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ pelete TLE [Jchange [ Addition
NAME FRIEDEMANN, PAUL NAME
STREET ADDRESS | 7655 GIBRALTERCT S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-SF-ZiP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- City-ST-2IP CITY-ST1-ZIP
TTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20p
TITLE [ petste T(LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TiTLE [ pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statuies: and that my name appears in Biock 10 or Block 11 if

changad, or on an attach\nlepxlh an address, with al er like empowered.
SIGNATURE: OWL/Q -2 )- 06/ IA7-3R7-095 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone #




