FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000063555 D 04-23-2004 90235 007 ***150.00

1. Entity Name

PLATINUM MARBLE COMPANY, INC,

Principal Place of Business Mailing.Address 9 408 1‘) 3 ;1
ke

2301 N.W. 30TH PLACE 2301 N.W. 30TH PLACE

POMPANOQ BEACH, FL 33069 POMPANO BEACH, FL 33069
T s AR NIRRT

Suite, Apl. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

. 65-1024706 Not Applicable
ap Country 4ap Country 5. Certificate of Status Desired O 38'75 A:dd{tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g —— e — - — . Name - o - N .

LEV, ZAKI — : - - e v
2301 NW. 30TH PLACE Street Address (P.Q. Box Number is Not Acceptabls)

POMPANC BEACH, FL 33089

City FL ‘ Zip Code

B. The abave named 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 obligations of registered agent. -

SIGNATURE
. Signatura, yped of printed name of registered agert and tile i applicable, (NOTE: Regfisterad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 B Flection Gampaion Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete ME X Change [ Addition
HAME LEV, ZAKI NAME
STREET ADDRESS RE-HSH-E~GOUNTRY-CEUE-BR- swect woniess B3P0 NW 7907k STREET  HT5Y N
CITY-ST- 2P AVENTURA, FL 33180 oIy -ST-21P :
LE [J Delete mE . [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
HAME NAME :
STREET ADDRESS ) STREET ADDRESS i
oy-sT-ze . cimy-$T-2IP -
TMLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-2iP CITY-§T-2I°
TITLE T Delele TITLE [ change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P Cily-§T-2P
TALE [ Delete e J Change [ Addilion
HAME ’ NAME :
STREET ADDRESS STREET ADORESS L.
CITY-SI-71p - omy-SI-ZP af oo

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(;), Florida Statutes. | further certify that the information:

indicated on this 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 officer ar director
of the corporallon or the receiver or trustee empowere o scule this raport as required by Chaptar 607, Florida Statutes; and that my name appears in BM ?2 if

X 0¥ [N o022

Date Daytima Phone #




