FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000079657 03-05-2004 90008 032 ***150.00

1. Enrtity Name

PARADISO'S MARBLE AND GRANITO, INC,

Principal Place of Business Mailing Address 5 40 1 5
940 LINCOLN ROAD MALL ' 899 WEST AVE.
SUITE 204 ) SUITE 204 , 2 8 9
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
> T S LR TR
J25s e vB2 =T S5 M SE2sF
Suite, Apt. # etc. Sune‘ Apt. #, etc. 03012004 th_P CR2E034 (10/03)
City & State ity & State, ' 4. FEI Number Applied For
OL% /yﬂ’q’ M (L) Mﬁ 7~ ﬂ’ﬂ"‘fl FZ—;D 65-0781652 Not Applicable
32"1:3 /& a Courtry 3 3/6& Country 5. Certificate of Staius Desired O gi'gesqg?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agenl 7
'PARADISO, JORGE A T FARaD, o . Jowee A
940 LINCOLN ROAD MALL Strest‘ Address (P.O. Box Number is Not Acceptable}
SUITE 204

MIAMI BEACH, FL 33139 /255 wpe 82 <7

BTh AamilBdy  £LD  FL g% 5

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

the obligations of reglste/re?gem g

SIENATURE
- SAg'\alu 2’ rinted name ! registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
3 FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE D EThange [ Addition
HAME PARADISO, JORGE A NAME Faeza O 30 JQQGaG A
STREET ADDRESS | 829 WEST AVE. 9l . (STRETADDRESS | /2.5 % é
oStz | MIAMEBEACH, FL 33139 ov-sitp | Aog Th - ;,L;, ans; (Scb FLD 23/e7.
TITLE ] Delete TITLE : [J change  [J Addilion
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CiTY-ST-77
TITLE [ Delete TITLE [J Change [ Addition
MAME . . — . . NAME _
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-27
TimE O oslete TME O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDFESS
CITy-5T-2P CITY-5T-2IP
TITLE : 1 Delete TITLE ’ (I change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 7 Delete TITLE {7 Change (] Aadition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgtgss, with all other like empowered.

SIGNATURE: P

SIGNATURE AND ED OR PRINTED NAME QF SIGNING OFFICER Oft DIRECTOR Date Daytime Prone #




