2004 FOR PROFIT CORPORATION FILED
»ANNUAL REPORT (AR) ; Apr 26,2004 8:00 am

DOGUMENT # V7220 ecretary of State
- 04-26-2004 90793 001 ***300.00
ROSSINI CULTURED MARBLE MANUFACTURING, INC.
Principal Place of Busingss Mailing Address
1616 N FLORIDA MANGO RD. 1616 N FLORIDA MANGO RD.
SUITE 8 SUITE 9 vuTivivy
WEST PALM BCH. FL 33409 WEST PALM BCH. FL 33409
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0366527 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
R i e | _Name . . = s ms -
?601858:\']\"':&?;‘-[%1 MANGO RD. Street Address (P.0. Bax Number is Not Acceptable)
BAY C-9
WEST PALM BCH. FL 33409
' City~ FL Zip Code

B. The above named enlity 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
the cbligaticns of registered agent.

SIGNATURE
R Signature, lyped or printed name af registered agenl and tidls +f apphcable, (NOTE: Registered Agant signatwre fequired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Ll S OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DISECTORS IN 11
me .. (P O Delete e [JChange [ Addition
NAME ROSSINI, RALPH NAME
STREET ADDRESS (1616 N. FLORIDA MANGO RD., #9 STREET ADDRESS
CFFY-ST-2ZIP WEST PALM BEACH FL 33408 CITY-5T-2IP
TITLE 2 pelere TITLE O cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
£rry-S1-2ip CITY-8T1-21P
LE £1 Delets T [JChange [ Addition
TNAME- — - = — e e e e s e e w el Sl F 30 HAME- ~ == e e e e - PO . i g i s s [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE I Change [ Addition
NAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O delete TME [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Cy-ST1-2IP CITy-ST-ZIP
TLE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corparation or the receiver gelirus powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed. or on an attachment wj with all otherdke empowered
Capie (2 Dsscins- ooy 5b/-697-0777

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI’IG OFFICER OR DIRECTOR Daytime Phone #




