FILED

. « May 12,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P96000097801

1. Enlity Name
LUIGI MAZZINI MARBLE, INC.

Principal Place of Busingss Mailing Address

8850 NW 15TH STREET 8850 W 15TH STREET ot
MAM, FL 33172

MIAMI, FL 33172

04-22-2004 90102 017 ***150.00

' !
T SRS A A
Suite, Apl. ¥ elc, Suite. Apt. ¥, elc. 04132004 Chg-P CR2E034 (10/03)
Ciy & State City & Siale 4. FEl Number Applisd For
655-0804201 Not Appiicable
e C.mmry zp Counltry 5. Certificate ol Status Desired 8. . g'zgﬂm’"”
6. Mama and Address of Current Registared Agent 7. Name and A of New Regiaterad Agent
Name
|- DI CATARINA; ALBERTO- ~ S s — _
8850 NW 15 ST. Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33142
City FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered cffice or registered agenl. or both. in the State of Floriga. 1 am familiar with, and accept
the cbligations of registerad agent,

SIGNATUAE O ZQO / O
Pa - Signaiuae, Tped of prinied M.d_l‘omed aqen 4= it il applicable, {NOTE. Ragsiered Ager) ' reQUINEC] when peratating) okre

- FILE NOWHI FEE IS $150.00 9. Eloction Campaign ""““"C*"D/é $5.00 May Be

After May 4, 2004 Foe will bo $550,00 Trust Fund Cantritwition, Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD oo [ Detete e O charge (3 Adaition
NAME DI CATARINA, ALBERTO D. NAME
STRFET ADORESS | B850 NW 15 STREET | STREET ADDRESS
CTY-ST-21P MIAMI, FL 33172 s CIY-ST-2P
e " 1 el e D craige ] Adeition
RAME NAME
STREET ADORFSS STREEY ADDRESS
oy s1-09 GTY-S5. 7P
TME [ peten TITLE Clchange [ Additicn
HAME HAME
S IREED ADURESS STREET ADDRESS
CiTy-51- 20 CITY-§1-20
L1 T [ Detete TITLE - = - —[SCranga- [ Adaition
HAME NAME
SIREET ADDMESS STHEET ADDRESS
CITy-51-2P CITY-SI-4P
e O belete TME O chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-70F CITY-$5-2P
e O Detete TME . O Cungs [ Additien
HAME . NAME . )
STAEET ADCRESS o : STREET ADORESS : o
Y. ST-21P CIFY-ST- 2P

12, | hereby centify that the information supplied with this ﬁﬁng doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, ) further cerlity 1hal the informatian
indicated on this repor! or supplemental rapon is true and accurate and that my signaturs shall have the same legal effect as il made undar oath, that | am an officer or director
of the corporation or Ihe receiv hrustes empowered 1o executs this rapon as required by Chapter 607, Florlda Stalutes; and that my name eppesrs in Block 10.or Block 11 i

changed, or on an al h an address, yrith all other
J S/0Y  Jos-S\n<o20
’ Cale

Davuera Phore #

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DINECTOR

)
v



