FILED
2005 FOR PROFIT CORPORATION - - Apr 26, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L88438 04-26-2005 90177 028 ***150.00
1. Entity Name
NAUTILIUS MARBLE-LITE, INC.
Principal Place of Business Mailing Address ' '
14040 5.W. 139 (7. 14040 S.W. 139 CT.
MIAMI, FL 33186 MIAMI, FL 33186 . .
TS S RN PRI IR
Suite, Apt. #. elc. Suite, Apt. #, alg. 04012005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
65-0203880 Nol Applicabla
Zp Couniry Zip Cauntry S. Centificate of Status Desired - [0 g:.;i;ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MARIA D
8025 SW 26TH ST. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL. 33155

City FL l Zip Code

8. The abova named entily submits this statement for the purposs of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

' Bigrature, typed o printed name of registarad agent and Lits if applicable. {NQOTE: Ragimared Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TITLE DP 1 Delate TITLE {1 Change [ Adgilion
NAME GONZALEZ, JOSE NAME
STREET ADORESS | 8025 SW 26TH ST. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE DTS O pelste TILE [ Change [ Agdition
NAME GONZALEZ, MARIA J NAME
STREET ADDRESS | 8025 SW 26TH ST. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33155 CITY-S1-2IP
TiLE O pelete TME DVP O cChange 33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS MARIA D. GONZALEZ
CITY-51-2P CITY-ST- 717 8025 SW 26TH ST,
TILE O pelete TIE HLiafL oL 23190 O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SF-2IP GITY-§T-2IP
TE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cartify that the information supplied with this #ling does nol qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cenily that the information
indicated on this report or supplemantal repert is ipfeand accurate and that my signature shall have the same legal etfect as if made under oalh; thal | am an officer o director
of the corporation or the receiver or trustee em| d 1@ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmefyl with an,t\ddress all other like emppwered.
r /
SIGNATURE: s mfé VIEZYI N
INTED NAWE OF 5IG: FFICER OR DIRECTOR Date
e st 7

Daytime Phong £




