2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # H93890 Apr 11, 2005 08:00 AM

1. Enity Name Secretary of State

MARBLE PRODUCTS CORPORATION

Principal Place of Business Mailing Address

419 RAILROAD AVE. 419 RAILROAD AVE.

BOYNTON BEACH FL 33435 N _ BOYNTON BEACH FL 33435

i NN ANCE AR 0 A

Suite, Apt. #, etc. Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State | ciyasate 4. FEI Number | |Applied For

R ,  S92B138R0 | [Netsepicst:
aip : Country Zip Couniry 5. Certificate of Status Desired | - ?i‘g‘igf;ﬁo"al

"~ 6, Name and Address of Current Registered Agent PRE=SEL
_ = M EE

EEQR?Ritzl_OR% ABSAE\&%. Street Address (P.C. Bex Number is Not Acceptable) ) B

BOYNTON BEACH FL 33435 - S

_ 7. Name and Addross of New Registerad Agent_

Siy FL J Zip Code

8. The above named entity submits this statement for the purpose of chei'nging its ;égﬁiste}ed office or registared agant, or both, in the State of Florida | am -1_arni-lﬂar_witr-=-, and :acce;:
the obiigations of registered agent.

SIGNATURE S —
Signature, lyped of prfed name of regrslarad agent and hitte i applcable [NQTE Regrsiered Agent signalule reauined when ramsianng) DATE
FILE NOW!!! FEE E§ $150.00 9. Election Campaign Financing ~ $5.00 May E-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution, [  Added to Fees
Make Check Payable io Florida Department of $tate
10. OFFICERS AND DIRECTORS 1. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DpP O pejele 1t [ Change [ Acieiific
WAME FERAZZOLI, MARIO NAME i_lijzj{}{}ij*g?}?% 4
STALCT ADDRESS | 419 RAILROAD AVE. SIREL T AODRESS 04,11 /05-B0026-003 150,50
Cit 8142 BOYNTON BCH. Fi. CITY-S51. 7
TE O Delete HILE [ Change [ At
NAML NAME
STACEY ADDRESS STREET ADOREFSS
ChY. 5T 2P CIY -5 JIF
TLE [ Defete N [ Ghange [T Aniditec
NANE NAME
SIREET ADDRFSS SIPEET ACORESS
CHY-ST- 2P CITY- 51 4P
TLE [ pslste Qs [ Change  [] Acidii
RAME HAME
STREET ADDRY S5 SIPEET ADDAESS
DIy ST-2P GIY SE 2P
HILE ] Delete it [ Change ] Adiditicn
NAME NAML
STREFT ADDRESS STREET ADDRESS
CIY-S1- 2P TTY.ST- /1P
I CJ Delete mite [ Chenge [ Adainc
NAME NAMF
SIREET ADDRESS STREET ADLRESS
CITY-ST-JIF LIy S1 4P

12. I'hereby certify that the information supplied with this filing dogsfot qualify for the exempton stated in Section 119.07{3)i}, Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report Is true and ge€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv ylee empowerad s execute this report as required by Chapter 807, Flenida Statutes, and that my name appears n Block 10 or Block 11 if

changed, or on an anac.p ! address, le ol other wered )
MArsoFerarad 4/5/)0/ 5 L1345+

SIGNATURE;
. FRiNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Oaylme Pnone §

e

o

5
SGNATURE ANNTYPED O




