2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT #K57143 9 Feb 21, 2005 08:00 AM

1. Enfly Rame : Secretary of State
AL'S MARBLE SILLS, INC.

Principal Place of Business — o T Malling Address
1602 A MARKET CIRCLE __ P.O. BOX 3806594
UNIT & ) MURDOCK FL 33338-0694
MURDGCK FL 33853 —_ . - ’ ’
Suite, Apt. #, eic. — Suite, Apt. #, etc 15t MOORE CR2E034 (10]04)
City & State _ ’ City & State 4. FEI Number Applied For
65-0093000 Not Applicable
Zip Country Zp Country E. Certificate ¢f Status Desired (] gi'gfqlﬁ?:éﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%ISISF&E%TJ%‘LN AVE Street Address (P C. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953 : e
City FL I Zip Code

8. The abova hamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_— —_— - -
Signature, typed or printad nama of jegistated agent and hile f appleable (MNGTE Registerad Agent signatura required whaen reinstatng . DATE
Hi
FILE NOW!! FEE IS $150.00 . 9. Election ampaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. ]  Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1L PVD s YR Change Addition
O cett ianngsreny SO O

MAME WEINFLASH, AL NAME Oad 21 /05-S0074~005 150, 00
SIRCET ADDRESS, | 15086 GULISTAN AVE ] SIREE T ABERESS ML e L et IR
CHY-ST.21P PORT CHARLOTTE FL 33953 CiFY-ST-2P
THLE [ pelete I+ [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDREDS
Civy-S1-21P CITv-ST-IP
THLL [ De|ete- - fritk [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITY-SI-2P
TILE [ Delete Hie ) Change  [3 Addition
NAME NAME
STRICT ADNRESS STREET ADDRESS
iy S1-1P CITY-ST. 29
TI1LE O Délele e [l Ghange [ Addition
NAME NEME
SIRCET ADDRESS SIREET ADDRESS
GliY.si-2Ip Y-St AF
I 1 pelete 13 [CIchange ] Addition
NAME . NAME
SIRFET ADDRESS . STREET ADDRESS
ciry-ST. 2P . . CTY-57- 2P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(7), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accjate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticon cor the recalver or frustee empowereql to praclite this report as required by Chapler 607, Florida Statutes, apd that ray name appears in Block 10 or Block 11 i

changed, or on an attachment,wt addrass. with ajl other likd empowerad.
—~ -
20 ERENEBSELS

SIGNATURE:
SIGNATURE AND TYPED OR PHINTK“NAME OF SIGMING OF FICER OR DIRECTCR I Date { DCaytena Phona ¢



