2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P98000012819

1. Entity Name

PROFESSIONAL STONE AND MARBLE, INC.

ecretary of State

04-26-2004 90561 017 ***150.00

Principal Place of Business

3840 E. BTH LANE
HIALEAH FL 33013

Mailing Address

3840 E. 8TH LANE
HiALEAH FL 33013

94054780

2. Principal Place of Business

B¢y & & Loe

CSB e 8 (et

IRAREOmm
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Suite.‘Apt. #, etc. Suite, ApTA #, eic.

?ips 0/ 3

MOORE CR2E034 (11/03)
City & State . City & Sta "\a 4. FE! Number Applied For
)(j@é@% 2 M 2 65-0811226 Not Applicabie
B&E o7 5 Couniry Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agemt

RODOLFO, ALMIRA
3840 E. 8TH LANE
HIALEAH FL 33013

"“Rodolls: Hlirr 125 -

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

28w £ L (o

“raloats FL

the cbligations of registered agent.

SIGNATURE /:(700[0/15 /46}77!.2&

Y% 3

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or pAnted name of registered agant and tille if applicable.

(NOTE: Registered Agenl signature requited when remnstating)

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE ™. [change  [J Additien
HAME ALMIRA, RODOLFO NAME Y
STREET ADDRESS | 3840 E. 8TH LANE SIREET ADDRESS |~
CITY-ST- 2P HIALEAH FL 33013 CITY-ST-ZiP
TITLE O bdelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TITLE [ Detete | TITLE [0 Change [ Additian
NAME™ et f— e — e - - mire v ara . - ~ B NaME — - _ T dem e - . - - e e LT T .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7PP CITY-5T-2PP
TITLE [T Detete ML [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-§T-2P \ CITY-ST-21P
TILE [ pesete TIE OJchange [ Additian
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Aodo/fe. Almiza

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)()), 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 receiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305) 586 -3(3 >

0-;/ %/5[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ADate Daytima Phane #




