o« FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT ,, Secretary of State

DOCUMENT # P03000023738 03-31-2004 90027 034 ***150.00
1. Entity Name
ROCCASALVQO MARBLESTYLE CORP.
Principal Place of Business Mailing Address
3120 COLLINS AVENUE #406 3120 COLLINS AVENUE #406 94040117
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
H 1 il | ! il ! ]{
2. Principal Place of Business 3. Mailing Address F l k | ’ ’ | | i [
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-00 & | -'3{3,01 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} gese.ggql‘;‘:diﬁana'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROCCASALVO, RUBEN
3120 COLLINS AVENUE #406 Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33140
City " FL l Zip Code

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

SIGNATURE

Signeture, typed or printed name of registerad apent and titke  applicable, {NOTE: Rlegistered Agent sigrenire remqurad when reinstabng} DATE

FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TME [DcChange [ Addition
NAME ROCCASALVC, RUBEN NAME
STREET ADDRESS [ 3120 COLLINS AVENUE #406 STREET ADDRESS
LIy -ST-2P MIAMI BEACH, FL 33140 Civy- ST-2IP
e vD 1 Dekete hisi T4 [ Change [ Addition
NAME ROCCASALVO, NESTOR H NAME
STAEET ADDRESS | 3120 COLLINS AVENUE #406 STREET ADDRESS
GITY-ST-218 MIAMI BEACH, FL 33140 CiTY-S7- 7P
TME [ pekets TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
SITY-5T-21P CITY-S1-21f
ME [ Delete TME Qchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-5T-2IP
THLE [ Delete TME [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7P
TIMLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certily that the informatian suppliggwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther ceriify that the information
indicated on this report or supplementalsy E true and accuwrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or Jubi powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%if

changed, or on an attachment wi r.f“r,v- dfeds, with all other like empowered.

Aos
7
SIGNATURE: 2 P ot Roccasaevs A e 5:04 ’f/;,«/;’/ 6 T2-Yolf

7
Fad
Jo/Y [ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dote | Pmre/

44
..:,‘E )




