2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT.# P99000033975. - === " =
DO MEN- Secretary of State
. _ _ o e ok
MINT MARBLE RESTORATION, INC, 08-23-2004 0025 040 771 50.00
Principal Place of Business Mailing Addrass
12547 IMPERIAL ISLES' DRIVE 12547 IMPERIAL ISLES DRIVE
APT 301 . APT 301
BOYNTON BEACH FL 33437-7233 BOYNTON BEACH FL 33437-7233 )
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State Cily & State 4. FE! Nurmber Applied For
65-0934966 Not Applicabie
STp el e mafeBountry, L) P s - County m5;-*Ce?[ifiﬁ@-af"Siams-oésﬁé—d—Wmh—qu.ggdg?:;tionai:-—-— R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
YZASI\Z(;EliMSPTEEHFI,AHE II\IS LES DRIVE Street Address (P.0. Box Numbar is Not Accentable)
APT 301 .
BOYNTON BEACH FL 33437-7233
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agent and title il apphcabie. (NOTE: Registareq Agent signature regured when rainstaling) DATE

S5.607.193(2)(b}, F.S., allows for the waiver of the $400.00 . . ) )
X tion C Fi
late fee. By checking this box, the corporation cerlifies it 8. Election Campaign Financing $5‘00 May Be

o uina AR B F Septemper 8 U0 sl i > " > slis Trust Fund Contribution. [ Added to Fees
“Wiake Check Payabie o Florida Department of State.-|_did noLreceive pio noice Foe fo fle £ $15000. (B

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERSAND:BHRECTORSN 11__ |

THLE PD " O Delete J me [T change  [] Addition

NAME VANCE, STEPHEN : HAME

STRECT ADDRESS | 12547 IMPERIAL ISLES DRIVE APT 301 STREET ADDRESS

Cin-ST-27. -+ BOYNTON BEACH FL 33437-7233 CITY-ST-ZIP

THLE ‘ Cpeet: ™ TITLE T = - R vmer an . [Change [ Addition

HAME _ ‘ HAME R e )L

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP i CITY-ST-7iP

TILE ] Dalete TLE - [J Change [ Addition
CNME T T B ——— 1"

STREET ADDRESS | STREET ADDRESS R . . e e

CITY-ST-2P : BITY-ST-ZIP T o
©THLE ‘ O Delete TI:E ’ O Change [ Addition

NAME ‘ NAME

STREET ADDRESS } STREET ADBRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE i 77 pelste TILE [ Change ] Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P : CITY-ST-2IP

TMLE B [} Delete TITLE [l change [ Addition

NAME RAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2P ) CITY-§1-2IP

A

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
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hin Vaung STEWEN Vanie fisfo s 91 237343

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




