2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H93890

1. Entity Name
MARBLE PRODUCTS CORPORATION

> Mar 06, 2004 08:00 AM
g A Secretary of State

Mailling Address

419 RAILRCAD AVE.
BOYNTON BEACH FL 33435

Frincipal Place of Business

419 RAILROAD AVE.
BOYNTON BEACH FL 33435

e

I

ll

|

N

2. Puncipal Place of Busmeés 3. Mamng Addiess

Suite, Apt. #, elc. Sude, Ap! 4 elc MOORE CR2E034 (11/03)

Cry & State City & State 4. FEI Number ' Appled For
59-2813890 Not Apploabie

Zp Gounty e Countey 5. Certlicate o Status Desirad 0 $8.75 Additonal

Fee Required
6. Name and Address of Current Registered Agent ) ] ] 7. Name and Address of New Registered Agent
’_d o - Narne

FERAZZOLI, MARIO

419 RAILROAD AVE.

Stieet Address (P Q. Box Mumber is Not Acceplable)

BCYNTON BEACH FL 33435

L

City

FL I Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am famiar with, and a_ccem

the obligatons of registered agent.

SIGNATURE

Signatare typed of prnfed name of regestered agent and tile | apphcable.

{NOTE Registersd Agenl signature required wnen reanstating)

DATL

FILE NOW!{! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Fayabie to Florida Department of Statew

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

“GFFICERS AND DIREGTORS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DihECTCRS IN 1

10.

TITLE DP (d Delete THLE [ Change {3 Addition
NAME FERAZZOLI, MARIC NAME L ~y A

STREET ADDRESS | 419 RAILROAD AVE, STREET AODRESS - L_.]}!gi}lggijgﬁ gg ._éﬁ —

cv-srze |BOYNTON BCH. FL Crv-s1 2 Az dq-sll . o
TITE O pelete TLE [Jenange 3 Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F 7 -
TINLE 7 Delete TITLE [ Change 1 Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2IP .
THLE 03 Dejere § i [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P . )
WLE ) Deiete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CImY-ST- 2P Y- ST-2P

e 3 petet TLE Tichange |3 Addilion
NAME NAME

STREET ADDRESS STREEY 4DDRESS

GIFY-ST-TF CITY-ST- 2P

12. | hereby certim that the informatior supplied with this filing does nat qualify for the exempton stated in Section 112.07{3H{). Fiorida Stautes. ! further cenify that the niormaton
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaton of tha receiver or trusteg empowared 10 execule this report s reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 it

indicated on

changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: M ARLO Ferazzory

5L[734-3252)|

",
SIGNATURE AND TYPEDY OR PRINTED mﬁ&ﬂ%ﬂ P

Bayime Phore 8



