N

2005 FOR PROFIT CORPORATION '
- ANNUAL REPORT FILED

DOCUMENT # K82275

1. Entity Name
MARBLE MAINTENANCE, INC.

Secretary of State

Principat Place of Business " Maling Address T
57593 130TH TRAIL NGRTH 5793 130TH TRAIL NORTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

(G AR BT Rk

04042005 No Chg-P CR2E034 (10/03)

Apr 06, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE + v ApaFa

65-0112241 Not Applicable
I $8.75 additional
§. Certificate of Status Deslred O Fee Required

e

6. Name and Address of Currant Registered Agent

g%éEfég:l'?gAu_ NORTH DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

™ ol
8. The above namet entity submits this statement for the purpose of changing its fegisiered office or registered agent, ar both, in the State of Fiorida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE N - . . —
Sonatas, typad o printed name of regisiered agont dnd te  applcebie. “{NOTE: Ragiatered Agect signatune required whern reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing £5.00 may Be
Aftor May 1, 2005 Fea will be $530.00 Trust Fund Contribution. {7 AddedioFees
10. " TOFFICERS AND BIBECTORS ] ) _ i
e D ' ’ '
NAME SOLES, TERRY
SIREET ADDRESS | 5793 130TH TRAIL NORTH
CTY-S-2P | WEST PALM 1 ¢ 1 S .
TPALMBEAGH, L 33411 ] N ety

mw; /0B 05-20012-003 150,00
STAEET ADDRESS
CITY-5T-2P
Tl'['[£ - T - T T N - .
NAME

oy L | DO NOT WRITE

RAME
STREET ADDRESS

CATY-ST-79 H

STREET ADDAESS
OTY-S7-ZF

NARE
£TREET ABDAESS
CITY-S7-2P

12. | hereby cenil\éllha! the information sup?lied \-'vilp this filing does nat ciuiﬂify for the exémﬁtic;?i slated in Section 111107#3}9"). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver

ustee empowered Jo execule this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment w)

an adelress, ther ke empowered.
X *:[_ -0 5
[

SIGNATURE: >(

EOF MGNING OFFICER OR EHRECTOR Daytime Phone #




