2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P02000047733 Feb 12, 2005 08:00 AM
i L Secretary of State
THE MARBLE & GRANITE GALLERY, !NC Fy
Principal Place of Business - e - hiail[ng Address
3 MARKET PLACE, UNIT G 3 MARKET PLACE, UNIT G h
PALM COAST FL 32137 PALM COAST FL 32137
i G
Suite, Apt #, efc. ) s Suite, Apt‘ ¥, elc ) 1st MooﬁE CR2E024 (10!04)
City & State o s City & State T 4. FE1Number Applied For
— . 30-0073422 Not Applicable
Zip Couniry Zp Couniry 8. Cortificate of Status Desired O gese ggq“:ggé“o"al
6. Name and Address of Current Registerad Agent o ) 7. Name and Address of New Registered Agent
— - = - — o wll -
gghégll\?slﬁ&‘;'r\fiﬁﬁaE Strest Address (.0, Box Number is Not Acceptable)
PALM COAST FL 32137 ; -
City ’ FL ( Zip Code

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

SIGNATURE — N - -
Skynatura, typed or ptintad nams of ragtsiamad agant and lifa if anphicable {NOTE Rogisterad Agent Signatuis reguirad whan reinsiating) DATE
Nl T
FILE NOW!H! FEE'IS §150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L[]  Added to Fees

Make Check Payable to Florida Dopar!mmt of Stale
10, OFF]CERSrAND DIRECTORS T i1, R ADDITIONSICHANGES TO QFFICERS AND DIRECTGPS IN11
TITCE D 0 Detets ™ e TErT e - [JChange 7 Addition
NAME TUMBIOLO, TERESA NAME oy . ,j
STRECT ADDRESS | 65 FANSHAWE LANE STRFET ADDRESS /12 05 DE‘ 3 21 150,
Gy s2P | PALM COAST FL 32137 . Gty 5170
L D o T I oeletle e [ Change [ Addition
NAME TUMBIOLO, ANTONINO NAME
SIRELTADDAFSS | 85 FANSHAWE LANE SIREET ADDRESS
iy sT-2P | PALM COAST FL 32137 CIY-T-2P
une T S s T ' O change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciy- §T.2IP CGTY-51-2P
TLE ) T DOloerete -~ N Wit O] Ghange [ Addition
NAME NAME
STRELT ADDRLSS : - SIAFET ADDRESS
CITY-S1-2IP CHY-51- 2P
e o T Tloeets = J Te ' Tl Change ] Adition
NAME NAME
STRFLT ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST- 2IF
[t ' - - D CJoewe e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-ST. 2P CIlY-§7- 1P

12, | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowerad. @% -:

SIGNATURE:

SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




