2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Neme
MARBLE TECHNICIANS BU!LDING MAINTENANCE, INC,

>

Feb 12, 2005 08:00 AM

Secretary of State

Mailing Address

3617 NW 36TH STREET #A-54
- MIAMI, FL 33142

Principal Place of Business

36117 NW 36TH STREET #A-54
MIAM), FL 33142

DO NOT WRITE IN THIS SPACE

A GGG A

02092005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
03-0397749 Mot Applicable

8, Certificate of Status Desired || §ese gfq l‘:f:;‘l“""w

8. Name and Address of Current Registered Agent

AGUILAR, OSCAR R
11880 SW 8TH STREET
PH VIl

MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or régistered agent, o both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, ypes or prinied nime of registered agent and 1 it applicabie

(NOTE Ragisiered Agent signaturé required when refnstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Eeo will be $550.00 Trust Fund Contnibution.

9. Election Campalgn Financing

$5.00 PP T4
Aadedtorere . | T2/ 13/ E-RA0ZE-004 150,00

0. T GFFICERS AND DIFEGTORS 1

TMLE P

NAME VILLAVICENCIO, OMAR
STREET ADDRESS | 3617 NW 36TH STREET A-54
CITY-57-2IP MIAMI, FL 33142

TNE VP

NAME VILLAVICENCIO, MARIAT
STREET ADGRESS | 3617 NW 36TH STREET A-54
CITY- 57~ 212 MIAMI, FL 33142

= == e S B

TILE

MANE,

STREET ADDRESS
CRY-87-2IP

TILE

NAME

STREET ADDRESS
CiTY- ST~ 2P

e

NAME

STAEET ADDRESS
CITY-§T-219

ITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

T LA T P 1 e

DO NOT WRITE
"IN THIS SPACE

12. 1 hereby certify that ‘the Information supplied with this filing does not qual:fy for the exemption stated in Section 119.07(3)( ), Florida Statutes, | further ceitify 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 or diractor
of the corperation cr the receiver or trustee empowered to éxecute this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

7/@?/ 2oas

L3
SIGNATURE: ﬂzﬁy_%kgzzéfﬂ I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR GIRECTOR

Dad Diaytime Phone &




