e m

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # P01000009833

1. Entity Nama

NATURE CRAFT MARBLE, INC.

Secretary of State

Principal Place of Business Maliing Addrass

1607 SOUTHWEST T0TH STREET, UNIT #2

DELRAY BEACH, FL 33444 — DCLRAY BEACH, FL 33444

1607 SOUTHREST TOTH STRELT, UNIT #2

DO NOT WRITE IN THIS SPACE |

ATRERMTALN

Q3Ga2008 No Chg-P CR2ZEU34 (11/08)
&, FEINumber Appliad Far
685-1082838 Nol APEiicatle

$8.75 adamonal

§. Gertiticate of Status Deslreq a Fes Required

8. Name and Address of Currant Registerad Agent

SWEID, ALl
1601 SW 10 ST o )
DELRAY BEACH, FL 33444 )

DO NOT WRITE
IN THIS SPACE

P

2. The gbove namead entity subrmils this statemant for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida. | am Tamiliar with, and acgept

the obligations of regisiered agent. _

SIGNATURE

Sigratae, yped or printad neme of togrstersd apovt and e il applcatie.

FILE NOWI! FEE 1S $150.00 9. Election Carnpaign Financing

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

{ROTE. Registersd Agen sgmatune requized wnen reinstating PATE
5.00 g
Sy 2o 00474252

10. OFFICERS AND DIRECTORS i

THLE PTD

NAME SWESID, ALTA

STRELT ADDRESS | 1801 SOQUTHWEST 10TH STREET, UNTT #2
Cry-ST-2IP DELRAY BEACH, FL 33444

TILE vsoD

HAME SOUEID, MOHAMED A

SIRELT ADONESS | 1601 SQUTHWEST 10TH STREET, UNIT #2
oTY-81-0P DELRAY BEACH, FL 33444

TME

HAME

STREET ADDRESS
Gir-§t-zme

e

NAME

SIRLET ADDRESS
Cisy-sT-2p

TME

MAME

SIVEES ADDRESS
Ciry-S1-218

{HE

KAME

STREET ADDRESS
CiTe-K-719

04,04/06-80016-021 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily tha! the information supplied with This %
indicated on this repart o supplemantal raport is trus a
of the cerporation or the receiverpr fruslee & A
changed, or on an atfachm an address, with all oiher fike empowered,

SIGNATURE:/_}

cons not qualify for the exemplions sontained i Chapler 119, Florlda Statutes. | furlhver cerlify thal the inforgation
accurate and that my signature shafl have the same legdl ellact as i mada under cath; that { am en officar gr diractar
ad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bloch 10 or Block 111

/3,/1,,_ PRA JsEl~-172-081

SIGNATURE TYPEQ OR FRICTER HAME OF SIGNING OFFICER ORDIRECTOR

Data T Qaytme Phone §

——




