-

~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P04000077676

1. Entity Name
BRAZILIAN MARBLE FABRICATOR CORP.

ecretary of State

04-12-2007 90044 002 ***158.75

Principal Place of Business Mailing Address

527 INDUSTRIAL ST
LAKE WORTH, L 33461

521 INDUSTRIAL ST
LAKE WORTH, FL. 33461

F

RHHERRNRNHANE
LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addresy
1920 It Ave. North | 182p E# dve. North
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FE| Number Applied For
doKe wWp \U-, - FL AO\K 4 H/DR“I'L - VL 20-1120585 Not Applicable
Zip Country Zip Coyntry " . $8.75 Adattiona)
53 4 5 / %\W\BEACD\ 3 3 4 6 | ?—7(;14")‘\ 326‘.611 5, Certificate of Status Desired Foe Requirod
6. Name and Address of Cumrent Registered Agont 7. Name and Address of Now Registsred Agenl
Name
SPIEGEL & UTRERA, PA. . —
1 mfs"w 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or regisiered agent, or both, in the State of Rprida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
.\ . yped ar prigad name of agent and Ttk ¥ ap (NOTE: Reglstered AQeNL SigRatne recquised when reistatng) DATE
FILE NOWH! FEE I8 $150.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added toFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PSTD 0 pelete TIME Cchange [ Addition
NAME MOSER, ITALO NAME
STREET ADDRESS | 2383 WATER CIRCLE STREET ADDRESS
GriY-51-2p LAKE WORTH, FL 33461 ciry-st.z@
TmE 7 Delete | T Otrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-21P
TILE 1 petete TMLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
s [} Detetz TILE O Crange [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-S1-21P CHY-ST-2P
TLE [ petets TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-ST.1p
TME {1 Deiele me Cchange [ Acdhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CY-57-2P

12 | hereby certify that the information supplied with this fili

of the carporation of the receiver of trustee
changed, or onh an attachmeptyith

SIGNATURE: 2

| ; 1 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ed to exacule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 #

empower
daress, with alt gther like ernpcmemi/

4. f;W 55566 71)¢

Daytma Phone &




