2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000022679

1. Entily Name

CUTTING EDGE MARBLE & GRANITE, INC.

Principal Place of Business

7271 NW 43RD ST.
MIAMI FL 33166

Mailing Addzess

7271 NW 43RD ST.
MIAMI FL 33166

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91035 009 ***150.00

|

A
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|

il

2. Principal Place of Business f/".’ 3. Maili:ng Address Im ’I}‘II’ ” ’m

Suile, Apt. #, elc. Suite, Apt. #, elc. MQORE CR2E0Q34 {11/03)

City & State City & State 4. FE! Number Appiied For

85-0802571 Not Applicable
Zi G Zi it
P ouniry ' Country 5. Certificate of Status Oesiract O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - e e —= -{~Namg—" ~ T N i = =
PAZ, ASTOR A

7271 NW 43RD ST.
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptabile}

City

FL Zip Code

8. The above named entity submits this staternant tor the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and titla ¥ appticable (NOTE: Registared Agenl signatlra regured when rainsiariog) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ pelete TITLE [ Change L] Addition
NAME PAZ, ASTOR NAME
STREEF ADDRESS { 7271 NW 43RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-57-2IP
ILE SvD ] pelete TITLE [J Change  [J Addition
NAME PRADQC, ADCLPH NAME
STREET ADDRESS | 7271 NW 43RD ST. STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
THiE - - 3 Detete N e T O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-5T-21P CITY-S1-2IP
TILE [ oelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRFSS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TMLE [] Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP _‘
THLE (1 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated 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 ar director
of the corporation or the receiver or truslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Aoo Pl Peabo  4/a3jod  30v71L90¥

SIGNATURE:

UR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Craytime Phone #




