2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P00000087055.

1. Entity Mame

ARTESANO MARBLE INC.

04-08-2005 90033 016 ***150.00

Principal Place of Business

2561 FOURTH ST
FT. MYERS, FL 33901

Mailing Address

2561 FQURTH ST
FT. MYERS, FL 33901

ZUUL ooV

2. Principal Place of Business 3. Mailing Addrass

L

Suiteg, Apt. ¥, etc, Suite, Apt. #, etc.

03082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1044555 Not Applicable
- —Zip B T *QMWW Zip COUT[L_L__*,_ _5._Certificate of Status Desired a ?i'z,.s".ﬁiq:“mm .

B, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=

GARCIA, MIZAEL s
2561 FOURTH ST L
FT. MYERS, FL 33501 .

.

Nama

Street Address (P.O.1Box Number is Not Acceplabte)

City

FL l Zip Code

8. The abbva named entity SLgbmi[s 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 chligations of registered agent.

SIGNATURE

Signature, typed or Hunled name ol reg: agen! and I4ta it apglicable, INGTE:

DATE

Agent 1

Tequired when 9}

FILE NOW!!I FEE IS $150.00;"
After May 1, 2005 Foe will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be -
Added o Fees

10, OFFICERSWAND DIRECTORS 11. DILONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE DP & [ Dalere TILE m“u ,d't’ 22¢ [ Chiange Nddinun
NAME GARCIA, MIZAEL NAME —
STREET ADDRESS | 2561 FOURTH ST STREET ADDAESS /2-40 :DE‘-M"A— L”‘U €
oiv-s-2p | FT. MYERS, FL 33901 CITY- 572 A HALES, Pl SO
THLE [ pelate TILE " [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1- 2 CITy-§1.7P
_JIE, e e Ooetete LTS R U [ Changs —— ] Addition..}
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-ST-2P CITY.§1. 2P
TITLE 3 Deteta TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CIY-51-7P
THLE [} pelets TE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRLSS
CHY-S1- 2P - CITY-81-2p
TITLE [ pelete {3 [C) change  [] Addilion
NAME NAME
STREET ADDRESS SIRCET ADDHESS
CITY-51-2P CiTy-§i-2P ~

12, ) hereby certify that the infarmation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes.  further certity that the information
indicated on thjs raport or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under eath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered 1o execute this report 8s required by Chapler 607, Florida Statutes; and that my nare appears in Block 10 or Block 1% if

a empowefe):-

changed, or on an attachment with an address. yith all other

SIGNATURE:

3-3/1-95

SIGNATURE AmUvnsD OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

Dale Daytime Phone #




