A

FILED
2005 FOE;:SRLTR%%%%?'_”TW" May 04, 2005 8:00 am

r
DOCUMENT # P98000026926 Secretary of State
1. Entity Name 05-04-2005 90133 029 ***150.00
DACO MARBLE & GRANITE, INC.
Principal Place of Business Mailing Address
927 NW 126TH TERR 927 NW 126TH TERR "
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
- MEl T W
2. Principal Place of Business 3. Mailing Address ” “ | | 1
Suite, Apt. #, elc. Suite, ApL. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numher Applied For
650822633 Not Applicable
ap Country o Country §. Certificate of Status Desired O geae:F,Iesqnndr::jlﬁom'
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Hegistered Agent
Name
PITTER, CARL S
7435 NORTH WEST 57TH STREET Street Address (P.O. Box Number is Not Acceptlable)
TAMARAC, FL 33319
City FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnenre, typed of printed nama of regratered agont and e f apphcable. (NOTE: Ragiersc Agent aignahae requered when remsiatng} DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2003 Fee will bo $530.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE-- - PTSD 2 Detee ATE PTSD KlcCtange ] Addition
RAME WAISBEIN, DAVID NAME WAISBEIN, DAVID
STREET ADDAESS | 927 NORTH WEST t126TH TERRACE STREFT ADDRESS P.0O.BOX 771041
onv-s.2¢ | CORAL SPRINGS, FL 33071 crv-si-22 | CORAL SPRINGS, FL 33077
e O petete TRE [Jchange [ Andition
NAME NAME
STREET ADDAESS STREET ADDAESS
CATY-ST- 2P CITY-ST-29
TILE [ petete TITE [JcChange  [_] Aduition
NAME NAME
STAEET ADDAESS § smem apomess
CITY-ST-ZP CITY-ST-ZP
TILE ] Detete LE [ change [ Addition
HAME HAME
STREET ADDFESS STREET ADDRESS
CAY-57-2° GRY-ST-2P
TILE [ Detete me _ [dcrange [ Audition
NAME KAME
STREET ADORESS STRELT ADDRESS
CITY-S7-2P GIY-S1-2P
e ' ) Detete e Olchage [ Axition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZP CITY-ST-2P

12. { hereby certify that the informats iAiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this report or suppl 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 of the receiver or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

ith all other Like empowered.

4

musn?n PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Derytxma Phone #




