. 2005 FOR PROFIT CORPORATION
' __ANNUAL REPORT (AR) . FILED

DOCUMENT # G59501 Feb 11,2005 08:00 AM
. ity N T '
* Enity Name Secretary of State
KING MARBLE, INC.
Principal Place of Business 7 il o Mailing Addrass
% THOMAS R. KING : % THOMAS R. KING
805 SW 14TH AVE. - €05 SW 14TH AVE,
DELRAY BEACHFL 33444 _ __  _ . DELRAY BEACH FL 33444
Suita, Apt #, elc, : i . Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State - City & State T " 4. FEI Number Applied For
o S 59-2336914 Not Applicabla
e Country Zp Country 5. Certificate of Status Dasired g gi'-gg l'::’:(ijﬁ"”a'
6. Nams and _Agdﬁss of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
gtt)bé%\;\[ﬁ?#ﬁi\?E Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code i

8. The above named entity submits this state_aﬁ'l_em for the purpose of chang'irnths regis{ered office or registerad agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - = = : 2
Signature, hipad o phrted name of regrstered agent and litie it appkeabk {NOTE Regsterad Agent sighature required wiveit lemsiaiing} DATE
FILE NOW!t! FEE I"‘:‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T DFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
1314 PST ’ 1 Daiste iy O change [ Addition
NaME KING, THOMAS R. KAME UDDQU@EEEEBE
SYRCETADDRESS | 1100 NE 5 TERRACE . ~ ) s apnercs 02711705 -80053-017 150,08
ti+-51.2r  |FT LAUDERDALE FL QY S
Tl D [ Delete Wi [JcChange [ Addilion
NAME KING, THOMAS R. NAME
STRFLT ADDRESS | 1100 NE 5 TERRACE SIHEET ADDRESS
Coy-51-2e FT LAUDERDALE FL ) SRR
TiTLe [3 Deiete nie [ change [T Addtion
RAME NAKF
STREET ADDRESS STREET ADDRI 55
CHY-S51-21p LY ST 2
it [J Deiete e [T change [ Addition
NAME NAME
STREET ADDRESS SIREL] ADDRESS
Y sT-21P QY St 2P
[[]1%3 . [ Delete HnF [ Change [ Addition
NAMI MAME
STREET ADORESS STREET AGDRE 55
Iy S1-71p Y SE I
THLE 7 Detete he [ Change [ Additicn
NAME NAML
SIRLET ADDRESS B STREFT ADDRTSS
CITY S1-71P . it ST op

12. | heraby ¢ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of tha cotporation or the recelvgrerrItme empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, er on an al‘lachdre £

ith all othet like empowerad,

ot R Y A

SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dimers Phona #

SIGNATURE:




