2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000030324 Secretary of State
1. Entity Name v
ITALMARBLE & GRANITE DESIGNERS, INC. 03-04-2005 50190 012 7#7130.00
Principal Place of Business Mailing Address
1567-69 W. 38TH PLACE 1567-69 W. 38TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012 50048639
PR s IR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-1129021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggag'i"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

RIVA, ALESSANDRA  ~ T R
11300 TAFT ST. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL Zip Code

+

8. The sbovs named enlity submits this statement for the purpose of changing ils registered oflice or registered ageni, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE :

' Signature, tyred o prnted name of registerec agent and lille il applicable. (NOTE: Regislered Apant signatute required when reinstating) DATE

FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.- .. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
e .| R 1 Delete TITLE . CIchange [T Addition
NaME. © - | RIVA, ALESSANDRA NAME
STAEET ADDRESS | 11300 TAFT ST., STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 : Chy-ST-7iP
TIME ST 1 Detete TIMLE [Ochange  [] Aadition
NAME BASSANELLI, NARCISO E NAME
STREET ADDRESS | 11300 TAFT ST. STREET ADORESS
CRY-ST-219 PEMBROKE PINES, FL 33026 CIY-ST-ZiP
THTLE 1 petete TME {JChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADBRESS
CY-ST-2P CITY-ST-21P
TITLE ] Delete TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CIY-ST-2P
TME 3 pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY- T-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby cerlity that the intormation supplied with this liling does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direciar
of the corporation or tha receiver or trustes empowered [ec:ule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ?ﬂ\?l with an addregs, with all gjherjlike empowered.
_ 3
SIGNATUREW / ALESSANDRA RIVA-PRESIDENT 04/20/05 (7&5) 267 1493

SIGNATURE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Date wma Phone #




