. B
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000051857

1. Entity Name
MARBLE & WOOD PRODUCTS CORP.

Secretary of State

Princlpal Place of Business Mailing Address

71707 NW 100 RD 11701 NW 100 RD

RB2 RB2

MEDLEY, FL 33178 US MEBLEY, fL 33178 S

RN R R

01182006 No Chg-P CR2E034 {11/05)

- Feb 10, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE =TT Rppied For

65-0429164 Nat Applicable
. $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Narme and Address of Current Registered Agent

sempewwoe DO NOT WRITE
518E2DLEY, FL 33178 IN THIS SPACE

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

SIGNATURE . e — — -
Sigrature, tyned of prniad name of regsterad agent and Wis o apphcatie (MOTE Asgsiored kgent signature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁna'ncing q $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribation. Added to Fees : fnn!jj'][“d;'jggnp
LRHE I s i
— ene o L m b f -
10. OFFICERS AND DIRECTORS ] U LAE~B00R5-023 150, I
TITLE P
HAME SCHMID, ENRIQUE

SIREETADDRESS | 11701 NW 100 RD
CITY-ST-ZP MEDLEY, FL 33178

TTE

NAME

STREET ADDRESS
Sipr-S1-ap

TILE
NALE

v DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-2P

TILE

NAME

STRECT ADDAESS
Ciry-s1-2p

TiLE

NAME

STREET ADDRESS.
Cliy-81- 4P

12. | hersty oertily that the information supplisd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; thal | am an officer or directar .
al the corporation or the recalver of trustes ampowan as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with g addr

SIGNATURE:

/SIGNATURE AND TYPER OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR _. Date Daylime Phone ¥




