2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000127871

1. Entity Name

ALL TOP GRANITE, INC.

Principal Place of Busingss Mailing Addrass

4817 LYONS TECH PKWY
#1
ilL‘OCONUT CREEK, FL 33073 US

4#12.[11 LYONS TECH PKWY
COCONUT CREEK, FL 33073

DO NOT WRITE IN THIS SPACE

e ——

L

FILED
Mar 31, 2005 08:00 AM
Secretary of State

ARG AR

03152005 No Chg-P CR2EQ34 {10/03)
4. FE! Number Applied For
20-03485537 Not Applicable
i $8.75 acditional
5. Certificale of Status Desired O Fee Required

6. Name and Address ot Current Ragistered Agent

PIRES, CARLOS
4645 NW 98 LANE .
CORAL SPRINGS, FL 33076

‘DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

8. The above named entity submils this statement far the purpose of changing its registerad office or registerad agent, or both, in the State cf Florida. | am familiar with, and accept

SIGNATURE — =
Signalure. yped or printed name of repistered agent and (itle If applicabte, (NOTE, Regislered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOwW!ll FEE IS $150.00 Y
After May 1, 2005 Fee 3,?, be $550.00 Trust Fund Contribution. O AddedloFees
10. ~—  OIFIGERS AN@FECTQB? I - -
TLE DP - )
NAME PIRES, CARLOS
STREET ADDRESS | 4645 NW 98 LANE | 5
GIv-stp | CORAL SPRINGS, FL 33076 o ,.‘-‘95’39{7251 %;;1 :
TE VP — = - 373 1A05-B0023-004 150,00
NAME PIRES, EVERETT
STRELT ADDRESS { 3834 NW 15T DRIVE
CIPY-ST-21P DEERFIELD BEACH, FL 33428
me ST — - T - —_—
NAME MILLER, MARC A
STREETADDRESS | 5500 SW 163RD AVE i
SITY-ST-2IP SW RACHES, FL 33331 DO NOT WRiTE
TiTLE T o ]
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP
TILE - -
NAME
STREET ADDRESS
CITY-5T-2IP
e ) o B )
NAME
STREET ADDRESS
CITY-ST-2IP

indicated on 1
of the corparation or the receiver or trustee smpo
changed, or cn an attachmant with an address

SIGNATURE: (Al

12. | hereby carﬁfg that the Information supplied with this filing doas not qualify for the examption stated in Saction 118.07(3)(i), Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dirsctor

rad to exacuta this report as required by Chapler 0T, Florida Statutes; and that my name appears in Block 10 ar Block 17 if

all ¢ther like empowared

SIGNATURE AND TYPED OF PRINTED NAME OF $IGNING OFFICEM OR DIRECTOR

Daytime Phana ¥

26 - :
B2ée

¥



