4

FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000025380 01-27-2006 90027 002 ***150.00

1. Entity Nama

MARBLE & GRANITE DESIGNS OF EUROQOPE, INC.

Principal Ptace of Businass Mailing Address ]

C/0 CARUSO & CARUSO, CPA'S C/0 CARUSO & CARUSO, CPA'S t0007139

1108 EAST NEWPORT CENTER DRIVE 1108 EAST NEWPORT CENTER DRIVE

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

s PR s N ACEAED R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

20-0706198 Not Applicable
“p E",:(jumry op Gountry 5. Certilicate of Status Desired O l?eae' g;ﬁf:(;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARUSOQ, MICHAEL A’
1108 EAST NEWPORT CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL ! Zip Code

8. The above named entity 5ubmits 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 obligations of regisiered agent.

SIGNATURE
- Signature, Iypeg or printed name of registered agant and titleif apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH -:FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [} Additien
NAME LAZURAN, STELIAN NAME
STREET ADDRESS | 2701 N W 2 ND AVE #211 STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33431 CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TITLE []1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-51-21p CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CHY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE O Delete 1I1LE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai etfect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, with all ather like empowered.
- : -2.4- 200
SIGNATURE: 6\39—%-»-/— ol-2t- 200

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




