2006 FOR PROFIT CORPRORATION

ANNUAL REPORT FILED ...

DOCUMENT # P02000036368

1. Eniity Name

SM MARBLE RESTORATION, INC.

Jan 27, 2006 08:00 ANV
Secretary of State

Principal Place of Business Mauiing Address

257 § CYPRESS ROAD #432 257 S CYPRESS ROAD #432
POMPANO BEACH, FL 33060 POMPANC BEACH, FE 33060

——— = (AR

01182006 Mo Chg-P  CR2E034 (11/05)

Do NOT WR‘TE lN THIS SPACE 4. FEI Number Applied For )

73-1634551 Net Apphicable
\ ; £3.75 additional
5. Certificate of Status Desired [ Fee Required

&, Name ant Address of Current Reglstered Agent

B oS AOAD #432 DO NOT WRITE
POMPANO BEACH, FL 33060 'N TH{S SPACE

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

SIGNATURE. - R = o = o PRSP 5
Sigrature, typed or printed name of reglstered agent and e if applicatle. (NOTE Registered Agent signahra required wheo relnstating) DATE
8. Election Gampalgn Finansing $5.00 May B HONO0040264 7
FILE NOW!t! FEE IS $150.00 91 T day Be AU Jad X
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees NRAR/DE-20016-014 15000
10, OFFICERS AND DIRECTORS | ] ' ) -
TE PVTS
HANE MACHADQ, SERGIOH

STREET ADDRESS { 257 S CYPRESS ROAD #432
CITY- 57-21P POMPANO BEACH, FL 33060

TMLE D

HAME MACHADO, SERGIOH

STREET ADORESS | 257 S CYPRESS ROAD #432
CITY. §1-21F POMPANQ BEACH, FL 33080

TITLE
HAME

il o DO NOT WRITE |

e IN THIS SPACE |

SIREET ADDRESS =
CiTY-§1-212

TLE

NAME

STRLLT MITRESS
CiTY-57-21P

L

NAME

STRECT ADDRESS
CirY-51- 2P

12, t hereby certify that the infarmation supplied with Ihis filing does not qualify for the exemptions confained in Chapter 118, Flarjde Statules. | further cartly that the Information
indicated on this report or suppiementat report is true and acourate and that my signatwe shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or irustee empewared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURETr ———~ "\ - . | l\\'a’alft,

Caytime Phoim 4

SIGNATURE AND TYPED ORPRINTED HARE éqx:ums QOFFICER OR DIRECTOR
- -




