-

-2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P04000165945 I Secretary of State

1. Entity Name e
EAST COAST MARBLE & GRANITE, INC. 09-04-2005 90169 002 **7150.00

Principal Place of Business Mailing Address
5018 N. US HWY 1 5018 N, US HWY 1

COCOA FL 32927 COCOA FL 32927 50047 599

SN N. U3 Hightooy © | 50/8 10.65 Hishway /
Suite, Apl. #, ete. hd Suite, Ap1. #, stc. i Py 15t MOORE CR2E034 (10/04)
City & State 0 City & State P L 4, FEI Number “AAppiied For
oCol ¢+ Flowuekar 52 =~ 2405 Nat Applicable
Zip Country Zip Country ” - $8.75 additional
3}9 9 7 E vert o 5. Certificate of Statss Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\5/6\1LBD ES'UFSiOF?\%E(T1 Street Address (P.O. Box Number is Not Acceptable)
COCOQA FL 32927
City FL Zip Code

8. The above 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 obligat? registered agent. - -
SIGNATURE - t= [3—“"—’{‘ VQ-’Q d')?) ‘{/)?/0‘5
DATE

Sugnaturs, typad of prinled name o registerad agent and utle i applcable (MOTE Regisierad Agant signature required whaen remnsiatng)
m
A Ft: N10:J5 EEE&SJ;W-O:O 00 8. Election Campaign Financing  $5.00 May Be
ter May 1, 2005 Fee Will Be $550. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O3 Delete TILE [T change [ Addition
RAME VALDES, ROBERT NAME
STREET ADDRESS (5018 N. US HWY 1 STREET ADDRESS
CITY-S1-21P COCOQA FL 32927 CITY-ST-ZiP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-2IP
ks O petate LILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-Si-2IP CITY-Si-7IP
THLE {3 Delete TILE [] Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-57-2F
TLE O pelete TI7LE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TLE O deleta TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certity that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the gl oF rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

fiment
2‘

changed, or on an atla th an address, with all othgr like empowered.
L £ 1);«5 ¢ q/f;@/)f 82/~ 501 -8607)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:




