FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000046876 04-17-2006 90362 014 ***150.00
1. Enlity Name
CROWN STONE SURFACES, INC.
Principal Place of Business Mailing Address v
1147 NE 45 STREET 1141 NE 45 STREET
OAKLAND PARK, FL. 33334 OAKLAND PARK, FL 33334
i B B IR AR
h_ﬂO'—, NW = Lane _
Suite, Apt. #, atc. Suite, Apt. #. etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
PO mlpan 0O BGGC}L s FL 20 = U 0H 5 05 Not Applicable
Z%Olp 3 Count:{)ﬁbp‘ Zip Coursiry 5. Certificate of Staus Desired ] g’eae.gai&g;;tmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ARCE, NANCE
1141 NE 45 STREET Street Address (P.0. Box Numbaer is Not Acceptable)
OAKLAND PARK, FL 33334
City FL l Zip Code

8. The above named antity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printec name of registered aganl and Ltte f applicable, (NOTE; Registerec Agent signatuie required when rensiating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change [ Addition
NAME ARCE, NANCE NAME
STREET ADDRESS | 3043 WOODLANDS DRIVE STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2P
TITLE ST O Delete TITLE [ Change [ Acdition
NAME ARCE, ELIEZER NAME
STREETADORESS | 3043 WOODIL.ANDS DRIVE STREET ADDRESS
CITY-S1-21P MARGATE, FL 33063 CITY-ST 2P
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME FERNANDEZ, JESUS E NAME
STREET ADDRESS | 2333 CARMONA LANE STREET ADDRESS
CITY-sT.21P WEST PALM BEACH, FL 33415 CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-S1-2IP
TILE 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2Ip
TIE O Delete TITLE (O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o ex this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with ddress, with all othee like/empowered.
SIGNATURE: /Zrmu e Maocehree 3066 G85Y- 7712-7979

rd
smuhun?ﬂb TYPED OR PRINTEQ NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytima Phone &

/



