LT | FILED

" 2004 FOR PROFIT CORPORATION Apr 26, 2004 3:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000071124 04-26-2004 90499 044 ***150.00

1. Entity Name
MYSTIC GRANITE AND MARBLE, INC.

Principal Place of Business Mailing Address
100 W. COLONIAL DR. 200 E ROBINSON STREET
ORLANDO, FL 32801  US STE 500

ORLANDO, FL 32801 US

AOREIRT VAT

2. Principal Place of Business 3. Mailing Address H“HII’ H
KO N Orea nge A“@
Sute. APt £ ote SUB ;p}:;-m Loy 01132004 - Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3336876 Not Appiicable
Tt | = P SR e :_LCQE‘EIE\’—L_—;_. = __Z‘D___‘____?___ | Giuntry .. 15 Ceruﬁcate of Status Desired O geae qu LJj\lcr:led[;ticn'nal
B 6. Name and Address of Current Registered Agent ] 7. Name and:ddresrs of New Reglsfered Agent” T T=Sp=am—m
Name
HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32801 -
' | SUITE #o7
: City FL ‘ Zip Code

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

SIGNATURE | | /g 22_-‘ gMﬁ-—w “ Is/ﬂu

Signature, lyped or p'r:ntedl name of registered agent and title it applicable (NQTE: Registered Agerlf signature required when reinslating) DATE
k1 " . . .
FILE NOWIl! FEE IS $150.00 9. Election Campa|gn ﬁnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T belete TITLE O change  [7] Additian
NAME DARLENE SFEZZI NAME
. STREET ADDRESS 100 w. COLONIAL DR. STREET ADDRESS
e CITY-SF- 2P ORLANDO, FL CITY-51-2P
| e O petete TITLE : [ change [ Addition
D HAME NAME
STREET ADDRESS STREET ADDRESS
S ey e WU c--2p
P TE o R AT TR IR s e e e [Change [T Addiion _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P
TLE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-71P CITY-ST-2IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITy-ST-2IP
TmE O petete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the peeelver or trusteg empowered Lo gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dhess, with all othgrYike empowered.

Daia Daytrna Phong #




