e

‘2005 FOR PROFIT CORPORATION .
: ANNUAL REPORT Jan 10, 2005 8:00 am
DOCUMENT # P04000099539 Secretary of State

1. Entity Name 01-10-2005 90027 012 ***158.75
BOYNTON BEACH MARBLE & GRANITE, INC.
Principal Place of Business Mailing Address
2900 HIGH RIDGE ROAD 2900 HIGH RIDGE ROAD ITVvvuUukULy
BAY # 4 BAY # 4
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 US
T v O RO

Suite, Apt, #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4., FEl Numper Applied For

U - f& 453 r]L/ Nol Appiicable
Zp Courntry Zp Countty 5. Certificate of Status Desired gggasq"}ﬁ:dm""a]
6. Name and Addresas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
U _ - | Name i o i o oo o
SOARES, AMARILDO C
2900 HIGH RIDGE ROAD Straet Address (P.O. Box Number is Not Acceptable)
BAY #4
BOYNTON BEACH, FL 33426
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent. )

SIGNATURE
Sigranue, typed o phnted name of registered agent and Lile if apphicable, {NOTE: Registered Agent signaturs iequred whan remstamng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. D AddedtoFees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TTLE [dchange [ Addition
HAME SOARES, AMARILDO C NAME
STREET ADDRESS | 2900 HIGH RIDGE ROAD, BAY # 4 STREET ADDRESS
CiTY-5T-2P BOYNTON BEACH, FL 33426 ) CiTY-ST-2P
TME O Detete Tme [ Change (] Addition
NAME ’ NAME
STRTET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2P
TME [ pesste TmE [ClChange [ Addition
HAME NAME
STREET ADDRESS | ) STREETADDRESS | ]
oryosTae | T TS T ———————— S e e i |—— -~ e ez -
TALE [ pelete TMLE [ cChange  [] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$T-27 Cay-ST-27 ‘
TITE 1 pelete TIMLE [ Change [ Addition
NAME NAME * .
STREET ADDRESS STREET ADORESS
CITy-57-2P . CiTY-ST-2P
THLE L . O petete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2p CITY-S1-2P .

12 ) hereby certity 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 repaort is true and accurate and 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 lrustee empowered 1o exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

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

SIGNATURE: 74 704 <6l J7f 0]

BIGNATURE ANO TYPED OR PRINTED MANE OF SXGNING OFFICER OR DIRECTOR

}




