2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000005474

1. Entity Name
GENERAL MARBLE & GRANITE, INC.

ecretary of State

04-12-2004 90245 012 ***150.00

Principal Place of Business

1020 SOUTHWEST 75 TERRACE
PLANTATION, FL 33317

Mailing Addrass

1020 SOUTHWEST 75 TERRACE
PLANTATION, FL 33317

54030489

2, Principal Place of Business 3. Mailing Address

A TAR RN

Suite, Apl. #, etc. Suite, Apt. #, efc.

03302004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0822393 Not Applicable
Zip Country Zip bl Count o
L 5, Certificate of Status Desirec i $8.75 Additional
e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — PUppEEA———— pepmm—————————e B A e = g e f———

CARLAN, DIDEK

1020 SOUTHWEST 75 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

-

City

FL l Zip Code

the chligations of registered agent.

LN
8.rThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famniliar with, and accept

¢ - After May 1, 2004 Fee will be $550.0 Trust Fund Contribution.

SIGNATURE
. H N Signature, typed of printed narg of registered agent and tile applicable. [NQTE: Registered Agent signature required when reinstating} DATE
LI s PR S - . R I
+ T . N " . El - ' Financin . - i e "
FILE NOWI! -FEE I8'$150.00 ../ -] & Fiecion Campelon “heness . o - $5.00 MayBe |_ " .. - - Lo

Added 10 Fees

10.

OFFICERS AND DIRECTORS 11, A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TILE O change [ Addition
" NAME CARLAN, DIDEK : NAME -
STREET ADORESS | 1020 SOUTHWEST 75 TERRACE STREET ADDRESS
CiTy-51-2F PLANTATION, FL 33317 CITY-ST-2IP
THLE VP [ pelete TITLE [Ichange [ Addition
NAME CARLAN, BEATRIZ NAME :
STREET ADDRESS | 1020 SOUTHWEST 75 TERRACE STREET ADDRESS
CITY-57-21F PLANTATION, FL 33317 iy -5T-2IP
TITLE 3 pelete e [J Change [ Addition
NAME NAME
CSTREETADDRESS | — _ v = - — = STREET ADDRESS | - I e e e = -
CiTY-ST-2IP CITY-ST-2ZIP
TIMLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2P
TITLE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-ST-7P
TITLE [3 Detele TILE O chenge [ Addition
~NAME - NAME i = - - -
* STREET ADDRESS T ) STREETADDRESS '~~~ ~ - - S : e
CITY-ST- 1P e CITY-ST-2P . ., o

of the corporationor the recefver or trustee empowered
Echa:jged. o on an attachment with an address, with all other like empowered.
. A "

SIGNATURE:

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f macde under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Staltutes; and that my narne appears in'Block 10 or Block 11it™ |

A WD TYPBD OF PRINTED NAME OF SIGNING O¢FICER OR PIRECTOR

tfsfost

Daytime Phone #




