2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P99000010481 “Feb 23, 2004 08:00 AM
1. Entdy Name Secretary of State
F C S MARBLE & GRANITE, INC.
Principal Place of Business Mailing Address
4020 GEORGIA AVE. 4020 GEORGIA AVE.
WEST PALM BEACH FL 33405 WEST FALM BEACH FL 33405
- SHArE
Suile, Apt #, ete. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4, FE! Number ’ Appfied For
65-0300101 Not Applicable
Zip Country ap Couauy 5. Certificate of Status Deswed  [] 9079 Additional
. Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Mame -
'y - T
CANAS, FERNANDO C Z ;
4020 GEORGIA AVENUE Street Addrass (P.O, Box Number is Nat ACCGDKEUE)

WEST PALM BEACH FL 33405

City FL l Zip Code

8. The above named entity submits this statement for the purcose of changing its registered office or registered agent. of bolh. in theé State of Fiorida. | am farhiliar with, and accept
the obligations of registered agent.

SIGNATURE ”/4 i N
Signatura teped of printed name of regisiazed agent and utla il appleable {NOTE, Registered Agenl signature reguired when reinstating) DATE
34 = i
FILE NOwitt -FEE- !§ $15D'OO- 9. Election Campalgn Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Depanment of State
10. QOFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE [ Change [ Addition
NAME CANAS, FERNANDO C : NAME U000062932
STREET ADDRESS | 4020 GEORGIA AVENUE STREET ADDRESS 24230480182 -00r i5s. g;j
CiTY-ST-2IP WEST PALM BEACH FL 33405 CITY-51- 2P
TITLE [ Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-81-ZIP
13 [ etete TILE [ Change [ Addltion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-SY-7IP CITY - 5T- 2P
TNE [ Delete TMLE [ change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST- 2P
THLE ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2PP CITY-ST-2IP
TME ] palete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIty -§1- 7 Y A, /11 CITY- ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ed 10 execute this repor as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 #

(ess.ith all other fike empowered.

12. | hereby certify that the info
indicated on this report or %2
of the corporation o the g
changed, or on an attaghty

SIGNATURE

— D2fea fo) LS IBE - FEOD

/4 SIGNETURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




