FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000073301 02-07-2005 90050 047 ***150.00
1. Entity Name
BRAZILIAN MARBLE & GRANITE CORP.
Principal Place of Business  _. Mailing Address ) 4 0 U 1 3 25 7 -
527 INDUSTRIAL STREET 527 INDUSTRIAL STREET
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 :
s s s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 {10/03)
City & State . City & State 4, FE! Number Applied For
65-0776316 Not Applicable
Zp \ | Coumry Zip - | Couny ) 5. Ceriiicate of Status Desied [ ?esegfq Additionl
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERAP A
1840 SW 22ND STREET Street Address {P.0. Box Number is Not Acceplable}
4TH FLOOR
MIAMI, FL 33145
City FL , Zip Code

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

SIGNATURE
Signature, typad of printed name of registared agent and tida if applicable. {NOTE: Registerad Agent signalure requited when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 - 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ) 1 Detete TITLE [ Change  [] Addition
NAME VITALI, FERNANDO : NAME
STREET ADDRESS | 521 INDUSTRIAL STREET STREET ADORESS
CITY - ST-21P LAKE WORTH, FL 33461 CITY-ST-21P
TILE : [J Delets TILE ‘[ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiY-§7-21P CITY-81-2Ip
ME_ — | - — - [Orggte - gme 1 . . [Jchenge [ Addition
NAME NAME T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Ciry-ST-aP
TE (3 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY.ST-2P )
TITLE £ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ciry-SI-21p
HILE . O Delete TITLE O chenge [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutas. 1 further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
of the corporalion or \he raceiver or trustee empowered 1o execute this ra as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachrawuh‘an‘address. th all ether lik
SIGNATURE: __ 1 @AM au Qg 1) l 2405 s.58661 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIAECTOR Daytime Prone ¢




