*

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P02600091311 | aEm Feb 21, 2005 08:00 AM

1. Entty Narme Secretary of State
M T N MARBLE GROUF, CORP.

Principal Place of Business _ Mailing Address
7972 N.W. 56TH STREET ~_ 7972 N.W. 58TH STREET
MIAMI| FL 33166 R MIAMI FL 33166

Suile, Apt. #, etc. ) “Suite, Aot # et 1t MOORE CR2E034 (10/04)

City & State . i Cly&Stae ' ' 4. FEI Number Applied For

68-0518615 Mot Applicable
Zp Couniry 2 Couniry 5. Certificate of Status Desired | $8.75 Additlonal
Fee Required
6. Name and _Ad'dr'es's of Q!Jrreﬁt Registersd Agent 7. Name and Address of New Registered Agent

Name

?gl?l-g‘?\?wr\.l%lé?ghlsTREET Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33166 g

City : E LW Zip Code

8. The above namad entity submits this statament for the purpese of changing ifs registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligat -~~~ of registered ar

SIGNATURE - - A

Sgnalun, hree = pmtad maye . registered agert and THB T eppiiseble {NOTE Rogistored Agant sigantura raquired wher renstaling) DATE

FILE NOW!! FEE IS $150.00 B
Afier May 1, 2005 Fee Will Be $550.00 = _
WMake Check Payabie to Flotida Department of State

9. Election Campaign Financing $5.00 ray Be
Trust Fund Contribution. [J  Added o Fees

10, —_ OFFICERS AND DlRE&ZTORS — 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PD D Delete il [ Change [ Additian
NAME AGUIAR, NELSON NAME .
3 el Tl
SiREET ADDRESS | 13511 N.W. 7TH TERRACE - [ sweer aporess A %JUQ]_}}_]B“‘_] f"—iﬂE‘, P
CHTY-8T-21P MIAMI FL 33182 CITY-5T- P i:]-:../a'..le‘ Ua“bﬂi:]‘?.ﬁ"i.]i% L.ui.!. {}U
Tt STD - T j 7 Delete FTE [ change [ Addition
NAME AGUIAR, NOBMA NAME
STREETADDRESS (13511 NOW, 7TH TERRACE SIREET ADORESS
CITY- 5T 2P MIAMI FLL 33182 CIY-51-21P
TILE o ) 73 Detete f une [ change  [J Addition
NAME NARE
STRTET ADDRESS STREE] ADDRESS
Ty -§i-71P -5 09
T ' - ' Dl pete. § ome [ Change [ Addition
HAME NANE
STREET ADORESS SIRELT ADDRESS
CITY-ST-21P Y-S 2IP
e T ) I Delete i I Tl Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP Y-Sl 2
e o i S [Tpelets  F 7ME ' 1 Change [ Addition
NAME KAME
STRET ADDRESS STREET ADDRESS
CiiY-5T-2IP Y-S JF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptioﬁ stated in Section 119.0783j(1), Florida Statutes | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an afficer or director
of the carporation ar the recfiver or trustoe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aitachmgnt with an addregeTwith all other ﬁke_empawere&
iyl l/ Lhex. z/z‘aﬁ( \[pe:)%é’-i’m'?.
T T D rd

Fia

Of DIRECTOR

SIGNATURE: 12
ala Daxfene Phone 4




