2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

S g, J
DOCUMENT # P98000108031 Feb 16, 2004 08:00 AM
1. Ently feme Secretary of State
RUBENS GRAMITE & MARBLE, INC.
Principal Place of Business R;Iaéiinc;; Address ]
4856 GROVEMONT PLACE 4856 GROVEMONT PLACE
ORLANDO FL 32808 ORLANDO FL 32808
i coeeenin ||| 11T
Suite, Aot #. 61c. Suie. ApL %, elc. MOORE CR2EQ34 (1103)
City & State Cry & State 4. FEI Number TApplied Far
- . 59-3551738 Not Applicable
Zp Country Zip Couniry 5, Ceriificate of Staws Desired  [J ?g-ﬁ"g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsierad A.g-ent ) __i .
Name
ﬁ{B-SEgst%J\?EESONT PLACE Sireet Address (P.O. Box Numbér is No‘t Acbeptable) -
ORLANDO FL 32808 : e =
City — FL ’ ZoCote

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the okhigatons of registered agent.

SIGNATURE o . O . . L .
Sigoature. Wyped o prmted name of regwiered agont and fite § apohicable THONE. Pegisteres Agent signatute regured winen iainstating) DATE R .
FILE NOW1!! FEE IS $150.00° ., A . s
- N PR R . El Fi
After May 1, 2004 Fee will bp. $550.00 . S Floclon Campalon foere® fi—egomhgzife
- Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS Wit
e PCEQ T pelete TALE 1 change [ Addinon
NAME ALERS, RUBEN NAME UQDUDDUSE?S4 150, 00
STREET ADDRESS | 4856 GROVEMONT PLACE STREET ADBRESS ne/16/04-80104-016 150,
GUrY- SE- 7P CQRLANDOQ FL 32808 o ) LITY-ST- 1P S o )
TITE ) 1 petete HILE [ Change 7] Addition
NAME HARE
STREET ADDRESS STREET ABDRESS
CITY-$T1-2P CIve-ST- 2P - o _ B )
TLE [ Delete I TIeE [ Change  [J Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY -ST- ZIP o CiTY-sT- 2P o .
TnE 0 Delete 0 [ Chenge L] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P o oITY-ST-2IP
e 7 Defete TLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
emy-st-zie  f orvstap
TIE [ oelete TMLE [(Jchange [ Addition
NAME MAME
STREET ADUDAESS STREET ADORESS
GITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemgtion stated in Section 118.07(3X), Florlda Statutes. | further certify that the information
ingicated 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 pefelyer or irustee empowered to exgolte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaghplent with an address, with ail cther iike empawered.
SIGNATURE: 2fslopt  trmmop
* Dazle /7 7 Caytime Phanie 4

TURE AND TYPED OF PHINTED NAME OF SIGNIRG OF;FICEB OR DIRECTéR



