2005 “FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000083400

1. Entity Name
C & M GRANITE WORKS, INC.

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90067 025 ***150.00

Mailing Address

l1)714 N. GOLDENRCD RD.
1

QRLANDO FL 32807

us

Principal Place of Business
l1)714 N. GOLDENRQD RD.
1

ORLANDC FL 32807
us

Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
\5'2 - 240/ 9?0 Not Applicable
ap Country ap County §. Certificate of Status Desired (| $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent "
- O L U _ -| Name. / . — -
BANKS, MARIA L Clogissa Susriz

I5714 N. GOLDENRQCD RD.
1
ORLANDO FL 32807

Strest Addrass (P.O. Box Number is Not Acceptable)

LT3 . Coldovaod £d idwit D-L

Y Oalarde

FL

?5%1%07

8. The above named antity submits 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 cbligations of registered agent.

SIGNATURE

Sagnatute, typed or primad name ol egisiered agent and ute i apphcable {NOTE: Ragsiored Agent signates requied when rensiatng) DATE
9, Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Fees
artm at
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TIILE Mepaisa L. Bavks 0 Change [ Addition
NAME SUAREZ, CLARISSAE NAME 2
STREET ADDRESS | 1714 N. GOLDENRGD RD. "D STREET ADDRESS s "/N ) GD /. ‘{""‘/ ‘MC( ) 1
coiy-sT-ZP | ORLANDO FL 32807 CITY-5T-2P Oﬂ«/ﬁr\/c{\D . 329D 77
TLE 3 Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP oY-ST-27P
TIILE 3 petete TiLE O changes [ Addition|'
NAME e ————— - - - - - ——NIP;'E- —— - - ——— —_—— — e e e
STREET ADDARESS STREET ADDRESS
CITY-§T-2IP CITY-S57-2IF
1ITLE [ pelete TMLE ] change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP cry-S1- 79
TITLE O pelete mE (Jchange [ Addition
NAME . MAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-S7-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signasure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Ve
A0

LY/ 3/35'

SIGNATURE AND TYPED QR PFﬂNTWE OF SIGNING OFFICER OR DIRECTCR

Date Daytma Phona ¥




