: : APPE’%J =
06-13-2005 8990201 **=150.00
2005 FOR PROFIT CORPORATION Hs0794
ANNUAL REPORT

5JUN20 AMIL:09
DOCUMENT # H50794 0
1. Entity Name A i o
WEST COAST NATURAL MARBLE, INC. SECRETARY OF t;TATEfl
TALLAMASSEE, FLORID!
Principal Pace of Business Mailing Address i Qirl"‘ , UL
2097 TRADE CENTER P.0 BOX 366 :
NAPLES, FL 34109 US NAPLES, FL 34106 US
e s IREI AR
Suite, ApL. ¥, eic. Suite, Apt. #, eic. 04272005 Chy-P CR2EC34 (1/03)
City & State City & Stato 4. FEI Number Applied For™
59-2558862 Nat Applicable
Zip Country 2 Country 5. Cortiicaie of Stews Desred [ §g-§qm‘d"“°"ﬂl
€. Nsme and Address of Current Registerec Agent 7. Neme and Address of Now Roglatered Agent
Name ’ -
SZEPESI, STEVEN D,
2097 TRADE CENTER WAY Street Address (P.0Q, Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Coda

8. The above named enity submits this statement laf the purpese of changing its registeted office or ragistered egeri, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Bugrahee, typed o parded e of tegs spont end e i 3 {NCTE: Ragirtind Apent $ignElsnh eauisd whin [elnetating) CATE
LE NOWTII FEE IS $150.00 9. Election Campeign Finencing $5.00 may Be
attor May 1, 2005 Foo will bo §$550.00 Trust Fung Contriwion. 01 Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e FD O telete ILE Othenge [ Acdition
NAME SZEPES), STEVEN D. NAME
SIREET ADORESS | 2097 TRADE CENTER WAY STREET ADDRESS
Cry-st-ap NAPLES, FL 34108 Cmy-51-2P
TITLE [ Delete TME Ocenge [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2iP CETY.ST. AP
TIMLE [ pelete TINLE [ Change (7] Addition
NAME NAME
STREET ADDRESS | © ~ STREET ADORESS
Y -ST- 2P Ciny-5T-op
It . O elets TINE Clcnage [ Agdition
NAVE NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST- P
TmE {7 paienn IE Dok [ acdition
HAME MAME
STREET ADDRESS STREET ADORESS
eIy 5T-2p CITy-§T- 2P
e [ Dalete nEe . - Ochange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY. 87217

12. | heraby cerlify that the information supplied with this (iing ¢oes nol qualify for the exemption stated in Section 119.0?$3](IJ. Florida Statutes. | further certily that the information
ingicated on Ihis report of supplemental report is rup a0 accurate and that my signature shag have the same lagal etioct as il made under oath: that | am an officar or director
of the coiporation of the receiver o rustée empowerad 1o execute thig repon ghrequired b pter 807, Florida Statutes; and that my name eppaars in Block 10 or Blogk 111

changad, or on an altachment with an address, with all other ke smpowart
SIGNATURE: S/EVEN, S2EPES, ) 3 vl 6 -05-05 (239)-564%-%6%4
BOMA [+ ] Dayme Phore §

TURE AMD TYPED OR PRINTED MAME CF




