FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

DOCUMENT. # P98000089854 Secretary of State

1. Entity Name 07-14-2004 90005 031 ***150.00
PACIFIC MARBLE & GRANITE, INC.

il.

Principal Place of Business Mailing Address
3863 ENTERPRISE AVENUE - - 3863 ENTERPRISE AVENUE
NAPLES, FL 34104 | NAPLES, FL 34104 : _
:
2. Principal Place of Busmess 3. Mailing Adé }(
3763 Lwz, /E'/fﬂ/!/JE 4 ve | 3863 n’ﬁ’/ﬂ" ﬂ VE '
" Suite, Apt. #, et¢. i Suite, Apt. #, etc. :
07082004 Chg-P CR2E034 {10/03)
~§“" pao #,. ya) Suire #—/0
City & State City & State 4. FEI Number . Applied For
Ma pﬁs.f L /UAp les, F/ 65-0906833 Not Applicabic
Zip Country Coyntry - o $8.75 additional
5. Certificate of Status Desired -
‘[—/ﬂy (‘ﬂ///c‘ﬂ 3:{/0(/ dd///t‘/( ertiricale of Siatu 0 * Fee Requlred
6. Name and Address of Current Reglstered Agent -~ —— — |~ 7. Rame and Address of New Reglsiered Agent
Name
PONCE, IVAN J
3863 ENTE RPRISE AVENUE : Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104 '
City ’ ~ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, ~
SIGNATURE
Signatura, lwa:i o printad name of registered agent and tite it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
|
FILE NOWH! FEE IS $150.00 .9. Election Camnpaign Financing $5.00 MayBe | in accardance with s.'607.193(2}(b), F.S., the
Due by September 8, 2004 TFrust Fund Contribution. 0  AddedtoFees corporation did net receive the prior notice.
Y :
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PVST | 3 Delete TILE [JcChange [ Additicn
NAME PONCE,'IVAN NAME
STREET ADORESS | 3863 ENTERPRISE AVENUE * STREET ADDRESS
CITY-S_T-ZIP_ NAPLES, FL 34104 CITY-ST-ZiP
TmE D ‘ [ Delete HTLE Jchange  [] Addition
NAME PONCE, IVAN ~ NAME
STREET ADDRESS | 3863 ENTERPRISE AVENUE STREET ADDRESS
GITY-S1-Z1P NAPLES; FL 34704 CITY-ST-2IP
me ..y : £ Delete TIE O change [ Addition
NAME W T . — - "o e “NANES " - - e e - — — o . "
STREET ADDRESS . P : STREET ADDRESS
CIiY-ST-ZIP ] CITY-ST-ZIP
TIMLE L O Delete TILE ' [ Change [ Addition
NAME . HAME
) STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP :‘ CITY-ST-2IP
THILE i ] pelete WME [ Change [ Addition
NAME ! . NAME
STREET ADDRESS .? STREET ADDRESS
CIY-SY-7ip , . CITY-ST-2IP ;
THILE ' O Delete THILE [ Change [ Addition
NAME ! NAME '
smeTaGDRESS | C T Y 0 T T Y [ 2= T e _
CITY-ST-2IP CITY-ST-ZIP =

12. | hereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) 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 sffect as if made under oath; that | am an officer or director
of the corporatwn or-the receiver or trustee empowelelrll tohexelacute this repord! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n-8 , with all other like empowere

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




