2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 16, 2005 8:00 am

DOCUMENT # P04000101145 Secretary of State
1. Entity Name - ke
OVER THE TOP GRANITE AND MARBLE INC. (3-16-2005 50046 030 ***150.00
Principat Place of Busingss Maiting Address
9773 S. ORANGE BLOSSOM TRAIL 9773 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837 ORLANDO, FL 32837
e s s I RER AT
Suite, Apt. #, etc. Suite, ApL. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Appliad For
20-1338991 Not Applicable
Zip ) C_ount_.ry . .- le . Country 5, Certificate of Status Desired O geaegesq Iﬁrdsdélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DESOUZA, JOASERGIO ' TEsowz A SaPeEfElo

8619 SANDBERRY BLVD. z{ﬁl 6GF955§-%50X Ntﬁ)e@t Accatibl}eé { -—]

ORLANDO, FL 32819
EEREELD &t FL | %8%%1 4 |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o Jox S dan 9. 1P 60C
sicnATURE L] ' B )= o)~ /.) cq
-a'/giqnalura. typedt or printed name of segistered agent and lle if applicable. (NOTE: Registerad Agenl signature required when reanstating} DATE .
FILE NOW!!! FEE IS $1 50-_’0‘0' ) 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. .~ ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 11
TILE DPT O velere TITLE o V1T ane 7 addition
e DESOUZA, JOASERGIO lwe eESQUZA |, SORSELGIO
STREET ADDRESS | 8619 SANDBERRY BLVD. Y W STREET ADDRESS PO OX% f; ?LI
orv-st2¢ | ORLANDO, FL 32819 avsize | heEE e EIE LD BC H FL 33 qq&
TITLE O pelete TITLE ) [ Change  [J Addition
NAME NAME
STREEY ADDRESS | ) STREETADDRESS
CITY-S1-2IP ’ CITY-5T-2IP -
TITLE [ pelets TIMLE [ Change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 pelete TMMLE [COchange [ Additien
RAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P . ) CITY-ST-717
TITLE . [ Delete TITLE O change (7] Addition
NAME e ) o NAME
STREET ADDRESS . STREET ADDRESS
ChY-5T-2P T CiTY-ST-ZP
TIILE [ Detete TLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-2P CITY-ST-2P

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 supplementat report 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 trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all gther like empowered.

Raomse 3o NurD pres 1;De‘~1‘ oy- 18 668

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Dater Daytima Phana #

S e——— e~ L

SIGNATURE:




