2005 FOR PROFIT COR

PORATION

ANNUAL REPORT

DOCUMENT # P93000007228 J

1. Entity Name

REFLECTIONS MARBLE & GRANITE INGL 3 ‘
|

Pringipal Place of Business Mailing Ad Fress
2045 SW 142 PL 2045 SW\MZ PL
MIAMI, FL 33175 MIAMI, Fl 33175

|

1

]

DO NOT WRITE IN T

i
;

FILED

Apr 22,2005 08:00 AM-
Secretary of State

R

04112005 No Chg-P CR2E034 (10/03)
H I S S PAC E 4. FEI Number Applied For
59-2788026 Mot Applicable

5. Certificate of Status Desired

=) $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

|
FABIAN, ROLANDO J N

2045 SW 142 PLACE

MIAMI, FL 33175 B

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpose r:l cha.ngmg its reglstered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

f

SIGNATURE H

Signature, lyped or printed namo of ragistered agent and tlls appilcablei

(NOTE Ragisterad Agent signature requirad when ralnstaling)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 T

|
9, EIF
ust Fund Contribution,

ction Campalgn Financing

$5.00 mayBe
Added ta Fees

10.

k

OFFICERS AND DIRECTORS ! L

PSTD .
FABIAN, ROLANDC J :
2045 SW 142 PL :

TITLE

MAME

STREET ADDRESS
CIry-ST-2IP

MIAMI, FL. 33175 ; :

TITLE

HAME

STREET ADDRESS
CmY-ST-2P

TILE
NAME
STREET ADORESS i
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Civy-ST-2P

IN

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME
STREET ADDAESS .
CITY-ST-ZiP :

[Nyt
04 22/05-8001 7-013 150,00

DO NOT WRITE

THIS SPACE

12. | hergby certify that the information supplied with this filing dods
indicaled on this repoart or supplemental repart is true and acg
of the corporation or the receiver or trustee empowerad o exg
changad, or on an attachment wi -aeldress, with

SIGNATURE:

A

3

not qualify for the exemption stated in Section 119.07

3)(i}, Flarida Statutes. | further certify that the information

rale and that my signature shall have the same Jegal aéfect as if made under oath; that | am an officer or director
l ule this repordl as raquired by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ke empowere

4//3/&{ (2% \Ma 2517

TIIRE AND TYFED UR FAINTED NAM

SIGNING CFFICER OR DIRECTOR

P IR Y.

odyume Phore ¥

]

[l L |




