2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT# P94000022269

1. Entiy Name

ITALIAN CRAFTSMAN MARBLE AND GRANITE, INC.

Principal Place of Business Mailing Address
1639 LEE STREET 7800 WEST OAKLAND PARK BLYD.
HOLLYWOOD, FL 33020 SUNRISE, FL 33351

A ENAR VAT RRRM

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < P AoiedFor

Secretary of State

65-0475990 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

G. Namne and Address of Cuirrant Registared Agont

MASON, MARTIN | DO NOT WRITE

690 HUMMINGBIRD LANE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
ihe oblgations of registered agent.

SIGNATURE

Sigraturg. tynad o pratad Aame of registized agant ana tlls ! apphcabla (NOTE: Registarad Agent Eignaturs raguiied wnen renstatng) DATE
9. Election Campaign Financing $5.00 May Be UI_H—IEH-H_P:HI;I: o
FILE NQW!! FEE IS $150.00 : N ¥ T = .y _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  -Added to Faes D5/ 290830124019 150,00
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME MASON, MARTIN |

STREET ADDRESS | B0 HUMMINGEIRD LANE
CITY-ST-7IP PLANTATION, FL 33324

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE
WAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

12. | heraby certily that the information supptied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statules. [ 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 f made under cath; ihat | am an officer or direclor
of the corporation or the receiver or trustes empawared 1o executa this reper as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other ke empowerad

sIGNATURE: /)Mt L g~ A,I// [50)08  quiy-224- 744

SIGNBTUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Daylma Phona #




