—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P04000106051 ecretary of State
1- Enily Name Wt 04-01-2005 90007 015 ***150.00
GRANITE TODAY, INC. ~

Principal Place of Business Maiting Address

11201 ST JOHNS INDUSTRIAL PKWY - 11201 ST JOHNS INDUSTRIAL PKWY

SUITE 205 SUITE 205 |

2. Principal Place of Business / 3. Mailing Address /
Suite, ApL. #, elc. / Suile, Apt. #, et. / 1st MOORE CR2E034 (10/04)
City & Stal./ City &V 4. FEI Number é } ?'2 7{ é L/ Applied For
i 0 Not Applicable

Zip Country Country . . $8.75 additional
B }a/ 5. Certificate of Status Desired iEl Fee Reauiro é:’“a
Ed 6. Name and Address of Current Registered Agent R 7. Name and Addrass of New Registered Agent
Name
??%EHS"INJAC?IEIJ;\‘IAS INDUSTRIAL PKWY ézreetAddress (P.0. Box Number is &W . -
SUITE 205
JACKSONVILLE FL 32246 _—
City FL Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registereé office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /(/;ch. ] Az i /) 7 - 2 ?-— g 5

Sagnslindlyped o pantad name of fegéara:!@ﬂl and e il appkeable, (NGTE. Regisiered Agen: signalure raguired when rems!alm_g) DATE

9. Election Campaign Financing $5.00 mayBe
Teust Fund Contribution,  [] Added to Fees

N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PART. - oo O Delets e [ Change [ Adgiian®
HAME {INAOCUM, SAMER LR NAME
STREET ADDRESS | 11201 ST JOHNS INDUSTRIAL PKWY. SUITE 205 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32245 : : CITY-ST-2IP "
TIE PART "—” OJ Delete ME. et [ Change
NAME AZZOUZ, BASHAR NAME
STREET ADDRESS | 11201 ST JOHNS INDUSTRIAL PKWY. SUITE 205 STREET ADDRESS

~ETEST P | JACKSONVILLE FL 32246 T T ot o ’ B ‘ _“
THLE e
MNAME NAME
SIREEI ADDRESS | ————— — = SIREET AGDRESS
orv-st-ze | CITY-5T- 2

| o e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§- 2P
e " | 0 mLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-27 CITY-ST-2P
WILE mi ] cha diion
WAME : HAME
STREET ADDRESS STREET ADDHESS
CITY-ST1-21P CITY-ST-ZIF

12. | heseb¥ certify that the information supplied with this fillng does not qualify for the exemp,ticn»sm‘@—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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /m N o p7.29.95  goy-{Y1-)7/6

SIGNARIFE AND TYPED OR PRINTEDRAME OF SIGMING OFFICER OR IRECTOR Date Daytrme Phone §




