2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000111612

1. Entity Name
CIANO'S GRANITE & MARBLE, INC.

Secretary of State

01-20-2004 90073 028 ***150.00

Principal Place of Business Mailing Address

SEHHAHFREAT: ~SeH-HALIFAX AVE,
FT.MYERS, FL 33912

FT.MYERS, FL 33912

2. Principal Place of Business 3. Mailing Address

SOoP0 HALIFAX #UE ., 56 5o

HALL A< BYE.

A0

Suite, Apt. #. etc. _ _ Suite, Apt. #. elc.

Jan 20, 2004 8:00 am

e '{? 01082004 Chg-P CR2E034 {10503}
1
B “City & State City & State 4. FE} Number Applied For
| FORT myERS L, FORT My E~AS ,EL., 65-1082262 Not Applicabie
5 Cluntry e " | Counry i i $8.75 additional
5. Certificate of Status Desired ] v
Fre/2 | (er S7912 | $B.75 o
— - 6..Name and Address of Current Registersd Agent ..~ - —o-| oo - -~ —=7.-Name.and Address of New Registered Agent A

“Paus. CIAND

Street Address {P.C_Box Nymber is Not Acceptable) ;

the obligaticns o@istefed ent. .
SIGNATURE

Signatfre, typed or prnted nams of registered agent and ttke if applicable.

{NOTE: Ragisterad Agent signature required when reinsist ng)

K2k

CityF%f my g : FL I Zip Code )

8. 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

FILE NOWI! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD T Delete TTLE O change [ Addttion
NAME CIANO, PAUL NAME :
STREET ADDRESS | 5611 HALIFAX AVENUE STREET ADDAESS
CITY-§T- 2P FORT MYERS, FL. 33912 CIrY-s1-2IP
TITLE ] O petete TITLE 1 change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE 3 petete TITLE (T Change ] Addition
NAME NAME
".§TREﬁEf‘EDR_E§§ e = o = 1 ?REET Eum* ——*—‘-“———-‘ — T = == - e
CITY-ST-ZP CY-5T-2P
LE [ pelete TITLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TImE [ petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2P
TITLE 3 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach Uress. jth all other like empowered.
\
SIGNATURE: . &(—«u

IGNATURE AND TYPED OR PRINTED NAME COF SIGNTNG OFFICER OR IHRECTOR

/-/'}0/?

Daytime Phone #




