FILED

Jun 06, 2008 8:00 am
2008 FOR B R T Oy (ATION - Secretary of State

DOCUMENT # P07000120571 06-06-2008 90014 016 ***150.00

1. Entity Name
SICA MARBLE & GRANITE, INC.

Principal Place ot Business Mailing Address b U U q ';l €39
109 SE 3RD CT 8630 TEEBERRY LN
BLDG # 20 BOCA RATON, FL 33433

DEERFIELD BEACH, FL 33441

Suite, Apl. #, etc. Suite, Apl. #, elc. 06042008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
4/" l b g? 14 3 Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desirad O Sg_gg"f’::‘_‘j“a’
TN;m-o and A;kirass af Currant Registered Agent 7. Name and Address of New Reglaterad Agent
Name
SQUZA, SIDNEY J
8530 TEEBERRY LN Streset Addrass (P.0. Box Number is Not Acceptabla)
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
PO Sipnatre. typed or printad name ot registered agent and Lite il applicable. (NOTE: Regisiarad Agent mignalure required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayee In accerdance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 * Trust Fund Contribution. O  AddedtoFeses corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P ) [ pelete TITLE [ Change [ Addition
NAME SOUZA, SIDNEY J SR. NAME
STREET ADORESS | 8630 TEEBERRY LN STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33433 CITy-S8T-2Ip
TITLE VP O Deete TME [J Change [ Addition
NAME COUTO, CATHY W NAME
STREET ADDRESS | 8630 TEEBERRY LN STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-5T-2P
_TLE —_—  peleie TiTiE 5 Ciienge  — [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Datete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P
TITLE [ Detete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing dogs not quatity for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurats and that my signatura shall have the same legal effect as il made undar cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Cha 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi‘:h/al%.)xher like empowered. 2
L 0c T Tostf &/4 /08
f
SIGNATURE: SO i B/ 2 o il /4 /
Paw / j

anamww}ubn PRINTED mybr SISHING OFFICER u}t’raﬂ 4 Caytine Prone ¢

a




