2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 539282

1. Entity Name

BEAUTY WITH MARBLE INC

Principal Place of Business

1581 N: POWERLINE ROAD
POMPANO BEACH FL 33069-8520

Maiiing Address

1591 N. POWERLINE RCAD
POMPANQ BEACH FL 33069-8620

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90309 008 ***150.00

056043

i TR

I

Sulte, Apl. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1751122 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = .-

'BARTOLOTRAINA
5525 NW 57TH WAY

CORAL SPRINGS FL 33067

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enlliy submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
1he obligations of reglslered agent.

[NOTE: Ragrstered Agani signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE pP [3 Detete T [JChange ] Additicn

NAME TRAINA, BARTOLO NAME

STREET ADDRESS | 5525 NW 57TH WAY STREET ADDRESS

CIFY-ST-ZIP CORAL SPRINGS FL CITY-51-21P

TINE SD [ Delete TITLE [ Change  [T] Addition

NAME TRAINA, JOSEPHINE NAME

STREET ADORESS | 5525 NW 57TH WAY STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL CITY-S$7-2IP

THLE D (3 etete TTLE VJ.ce PreSldent/Dlrectolacmnge [J Addition
|[-NAME——- - -ITRAINA;-GENO'A - - T T T s NAbES e Gm Traina - T

STREET ADDRESS [ 228 § E 9TH AVE APT 3 STREET ADDRESS 228 S.E. 9 A

A v

Ov-SZF | POMPANG BEACH FL Y- s7-26 2e8 th e Apt 3

TME J Celete THLE TTE P [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [JcChange  [] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CrPY-$T-2IP

TLE {1 pelete TILE (G Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP~ CITY-ST-21P

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 certity that the information
indicated on this repont or suppltemental 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 1g execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Biock 11 if

changed, or on an attachment

SIGNATURE:

h an addre th all

er like empowered.

e

BARTeL 7RG [N#

"ﬂ/o‘/

957-974- 0243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phene #




