2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hg9243 Apr 02, 2005 08:00 AM
1. Entiy Name Secretary of State
UNIQUE MARBLE, INC.
Principal Place of Business = R Mailir-m;j Address N i
7808 CT - T80 8CT
VERO BEACH FL 32962 WVERO BEACH FL 32962
Suite, Apt. #, elc. T . Suite, Apt. #, etc, st MOORE CR2E034 (10/04)
City & State ) - City & State 4, FEI Number Applied For
59-2630787 Naot Applicable
Zip Country 2o Country 5, Certficate of Status Desired ] gi.gg“ﬁ;giﬁonaf

7. Name and Address of New Registered Agent

Name

?é‘iéﬁglgﬁ_FﬁED o Street Address (PO, Box Number is Not Acceptable)

VERO BEACH FL 32962

City 'FL ) Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE T . i
M Signatute, typed of pnntad narne of raprsiated agent ang (i's f appicabia (NOHE  Regisiared Agant sgnature required when qurstalng] DATE
FILE NOw!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 pmay Be
After May 1, 2005 Fea Will Be $550.QQ N Trust Fund Centribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIREEC'T'OF!S . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DP 1 Delate (11} [ Change [ J Addition
NAME CHAVIS, FRED NAME
STREET ADDRESS | 780 BTH CT. R SIRFET ADDRESS UHDUDQEB’QS‘#E
civ-sT-ar | VERO BEACH FL CHY-S1. 2P 04,0 05-80025-003 15000
e VP O Delste HilE [ change [ Addition
NAME DIMECH, MANUEL . NEME
SIRTETADDRESS | 780 8 CT . ._ |} cmEeT ADDRESS
Cily-S1 2P VERQ BEACH FL ) CITY-§T- 7
TTLE ST - - O petete =~ § ot (S Change T Addition
HAMC STOCKTON, KIMBERLY C NANE
SIRFET ADDRESS | 151 22ND AVE STREET ADDKESS
Ciry s1-2F VERQ BEACH FL 32962 . ole-ST-2p
i S © Ooeee  fon [l Change [ Addition
NAME NAME
SIRFET ADGRESS STREET AQDRESS
CifY-S7- 2P Clly-51-
wits T O bete ni 1Change [ ] Addition
NANE NAME
SIREET ADDRESS STHEE? ADDRLSS
CiY- §T-2ip CiTy-SI. 29
TNLE 71 Delele ITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADUKLSS
LY. ST- 2P CHY-ST- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an atachment with an address, with all other fike empowerad

SIGNATURE: <7ttt Cllgiea foe (FRED CHAVIS. PRES.)  MAR. 30th 2005(772) $69=4460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naytme Phone ¥




