FILED

Jan 23, 2006 8:00 am
2006 Fo'}ﬁﬁﬁﬂﬂ&%ﬁ'ﬁ“‘mo" Secretary of State

DOCUMENT # P04000008630 01-23-2006 90122 005 ***150.00

1. Entity Name
GRANITE EXPRESS, INC.

kX hdedi
Principal Place of Business Mailing Address
1055 SQUTHEAST STH TERRACE 1055 SOUTHEAST STH TERRACE
HIALEAR, FL 33010-5804 US #5-102

HIALEAH, FL 33070-5804 US

e s RN MAU ARG

Suite, Apt. #, stc. Suite, Apt, #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
68-0576867 Not Applicable
Zip Country Zip Country 5. Ceriicata of Status Desired 1 Sge;fq ‘;fed(;uonal
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
MARCHELLI, ROSANA
1055 SQUTHEAST 9TH TERRACE Strest Address (P.O. Box Number is Not Accaptable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature. typed of Irintad name of reg agent and tre if X (NOTE: Regmterad Agent signatura requirsd when renstating) DATE
FILE NOWIII F.EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PSTD T Delete TILE [ Charge [ Addition
HAME COSTA, CORNELIO NAME
STREET ADDRESS | 5131 HANCOCK RD STREET ADDRESS
CIRY-5T-2ip SOUTHWEST RANCHES, FL 33330 €Ty -ST-7IP
TNLE O Detete THLE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIrY-ST-2p
TITLE [ Delete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-21P
TIme [ Delete TME [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE 0 Delete TNLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GiTY-ST-2IP
TILE 3 Detete TILE [ ctange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
ciry-ST-2p CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport o supplemantal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachme ith an addrgss. with.all other like empowered.
SIGNATURE: K‘“S\\AS- MQ-\ J ;jﬂ ! 6 208 §5%10W

SIGHATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #




