2005 FOR PROFIT CORPORATION

T ANNUAL REPORT {(AR)
DOCUMENT # 6390282
1. Entity Nama

BEAUTY WiTH MARBLE, INC.

= A,

Principal Place of Business

1591 N. POWERLINE ROAD
POMPANQ BEAGH FL 33063-8620

Maiing Address

‘.. 1591 8. POWERLINE ROAD |
POMPANG BEACH FL 23089-8620

FILED

Mar 11, 2005 08:00 AM

Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - - City & Stata 4. FEI Number Appiied For
L ) . 59-1761122 Not Applicable
Zip Country Zp Gounty 8, Certficate of Status Desired (] $8'75 Aditional
Fee Hequired

6. Mamae and Address of Curregt Ragisiered Agent o 7. Name and Address of New Registerad Agent

Name
SB?%T[‘O\I%‘\?E:?%LN&AY Street Address (P.C. Box Number is Not Acceplable)
CORAL SPRINGS FL 33067 - - .

City

FL Zin Cade

8. The above named entity submits thls ;tatement for the: pﬁ(pose of cﬁangihg its registered office or registered agent, or both: in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE T s TS =

Signaturd, typod of prmled nama of regisioing agant and title | applcablke {NCOTE Regsterad Agent signaturs reguired whan rainstating)

DATE

- FILE NOWY]_FEE IS $150.00
© 7 After May 1, 2005 Fes Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
"Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10. ~_ OFFICERS AND DINECTORS . S KR ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11

TMLE DP 3 Delete fIILE [ Change [ addition
NAME TRAINA, BARTOLO HAME

STREET ADDRESS | 5525 NW 57TH WAY STALEI ADDRI5S

cy-st-ar | CORAL SPRINGS FL e N - _ joarvsnae

TILE sD [ palele 1IME [ Change ~ [] Addition
NAME TRAINA, JOSEPHINE NAME

STREEE ADDRESS | 5525 NW 57TH WAY SIREETADDRESS LONO0N259595

ont-si-op | CORAL BPRINGS FL n N CITY-ST-2IP Fe3 A A ~0r0en-0d 150 10

TITLE VD 1 pelete i1l O change [ Addition
NAME TRAINA, GENO A NAME

STREET ADDRESS (228 8 E 9TH AVE APT 3 STREFT ADDRESS

CifY-S1-Bp POMPANO BEACH FL . O1F S1- 2P .
TITLE [ Defete WiLE [Jchange [ Additin
NAME MAME

STREET ADDRESS STAEET ADDRESS

oIvy- 128 B __ jomrsae

TITLE O Dpelete TinE [0 Change ] Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

Gy G- 2P I L ponstar L o

Wil [ petete TIE [ change ] Addition
NAML NAME

STREET ADORESS SIREET ADDRESS

o1y 5528 CITY-§1- 2P

12. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cettify that the information
indicated on this repott of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer o1 director
of the corperation or the recelver or trustes empowered o exgcute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other l1ke<empowe:ed.

SIGNATURE:

Dayline Phona &




