FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT | Secretary of State
PS'SNUMENT #P04000101145 R 02-16-2006 90055 041 ***155.00
 catl ame

OVER THE TOP GRANITE AND MARBLE INC.

Principal Place of Business Mailing Address 4“ “ 1 q ‘ hY ]

9773 S. ORANGE BLOSSOM TRAIL 9773 S. ORANGE BLOSSOM TRAIL

ORLANDO, FL 32837 ORLANDO, FL 32837

2. Principal Place of Business 3. Mailing Address ) |Hl||| “ ‘m

4953 ATAMAN ST 4953 ataman st _

|-~ Suite: Apt-#- BIC sty < oS e =s Suller AL #, elC. w—~ = e 7T Toz132006 Chg P CRIEG34 (11/05)
City & State City & State 4, FEI Number Applied For
BOCA RATON., FL BOCA RATON, FL 20-1338991 Not Appiicablo
3 32"2 8 Cw&‘g 32;’4 28 C{'I”;"" 5. Certificate of Status Desired [} Ei-;fqgfad;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DSOUZA, JOASERGIO DESQUZA , JOAQOSERGIO

610 SE 2ND AVE L-7 Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441 . 4953 ATAMAN ST
City -.» Zip Code
BOCA RATON FL [ *$%428

8. The apove named entity 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 obligations of registerad agent.

5|GNATUHF~L?T ,\‘.\ [:Qv-b &k\ﬁq-v\ ' ' @Dml- /J DOQ

ture. typed or pnnw name of registered dm and litle i applicatle. (NQTE: Ragisiored Agant signature requited when rednstating)
FILE NOWII .FEE 1S $150.00___ 8. Election Campaign Financing $5.00 May Bo _ L
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. & TAdded'to Fass ST
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT [ Delete TIE [ Change [ Addition
NAME DESQUZA, JOASERGIO NAME
STREET ADDRESS | PO BOX 384 STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH, FL. 33443 CITY-ST- 7P
e O Delete e [ cCtange [T Addition
NAME ' NAMSE
STREET AODRESS STREET ADDRESS
GiTY-£1-2P . CITY-ST-27
LE ™ Delete TIE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
IME O oelete L [JChenge  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
L 7 e e B 5 o
e O belete e ’ 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-21 CITY-ST-ZP

12. | hereby centity that the infarmation supplied with this filin é; doas not gqualify for the exemptions comained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of tha corparation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap-address, with alt cther like empowered.

SIGNATURE: Do S~ 0.2 /] 00¢

SIGNATURE MND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Darytia Phone #




