2005 FOR PROF|T CORPORATION
~__ ANNUAL REPORT _

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # P01000009833
1. Enlity Name —_ .

NATURE GRAFT MARBLE, INC.

Secretary of State

Princigal Plage of Business " Mailng Addrass

1601 SOUTHWEST 10TH STREET, UNIT #2

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

1607 SOUTHWEST T0TH STREET, UNIT #2

NIRRT LR M

04192005 No Chg-P CR2EQ34 (10/03)
4, FEl Nurber ) " [Appiies For
65-1082838 ~ Mot Applicable

O $875 Additional

5. Cerificate of Statws Desired N
Fee Required

6. Name and Address of Current Registered Agent

SWEID, ALI .
1601 SW10S8T

DO NOT

- == R P G Yo

WRITE

DELRAY BEACH, FL 33444

IN THIS SPACE

8. The abova narmed entity submils tFis statemanit for the purpose of changing Tis registered office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — =

Signature, yped of printed nama of regisiered agenT and tlle § applicabin

(NOTE Asgistered Agent sgnature raquired whan relnstatingy B - DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. T GEFICERS AND DIRECTORS ]

HILE PTD T T T
NAME BWEID, ALI A B

STRELT ADDRESS | 1601 SCUTHWEST 10TH STREET, UNIT #2

CiTY -ST-2P DELRAY BEACH, FL 33444

e vSD
NAME SOUEID, MOHAMED A -
STREEY AGDRESS | 1601 SCUTHWEST 10TH STREET, UNIT #2

CITY-5T-21p DELRAY BEACH, FL 33444
1L T T
NAME

STREET ADDRESS
CITY -§7-2IP

TILE

NAME

STREET ADDRESS
oiry-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy.81-2IP

1 = —IN THIS SPACE

(4/25/05~R0011-006 150.00

DO NOT WRITE

TITLE

NAME

STREET ADBRESS
CITY.87-2IF

12, | hereby cerlify that The information supplied with this ﬁling does not qually Tof The exemption statad in Section 1'19,07%3‘?("7. Florida Statutes. 1 further certfy tha! the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal e
of the corporation o the recaiver or trusteg empowered 10 execuie this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an aatachmennwith an addrass, with all other like empowered.

SIGNATUHE:‘/

ect as if made under cath; that | am an officer ¢r director

VY 3 e JFE7T-0rs,

SIGNATURE AND TYPED QR PRINTED NAME EF SIGNTNG OFFICER OR DIRECTOR

Date Raylime Phone §

——— —



