FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000101846 03-18-2005 90059 028 ***150.00

1, Entity Name .

ELITE MARBLE POLISHING, INC.,

Principal Place of Business Mailing Address

11718 WOODSONG CT . 11718 WOODSONG CT

BOCA RATON, FL 33428-1162 BOCA RATON, FL 33428-1162

T s (R EARA AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-1050990 Not Applicable

Zp Country Zip Country 5. Cerlificale of Status Desired a feae'gfq L’:ﬁ;‘“”“'

6. Name and Addraess of Current Registered Agent 7. Namg and Address of New Registered Agent

T R - = - Name e -7 -
NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7 Streel Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL | Zip Code

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

SIGNATURE
, typed o prnted name of regrstered agent and ulle if applicable (NOTE: Regrislorad Agent Sinatued reaured whon renstatog} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBo
After May 1, 2005 Foe will be $550.00 Trust Fund Canlributien. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE T O Detete TiTE (JChange [ Addition
NAME SHNEOR, RAFAEL NAME
STREET ADDRESS | 11718 WOODSONG COURT STREET ADORESS
CITY-ST-ZIP BOCA RATON, FL 33428 CITY-§1-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
e [ petete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS _ . am e T
CITY-ST-2IP - " CITYIST-aP
nTLE [ pelete TILE ) Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- ZIP CITY-S3-7P
THLE 3 pelete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-21P
TITLE [ velete THLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-S1-2P

12. | hereby cerlify that the informalion supplied with this filing does nat quality for the exemption stated in Section 112.07(3)i). Florida Statutes. | turther certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corparatien of the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addr, i

all other like empowered.
SIGNATURE:

g /Qageljlqnf‘é/ 3.4  ps

slaunu;p'mn TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #




