: FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000023738 02-04-2005 90039 037 ***150.00
1. Entity Name
ROCCASALVO MARBLESTYLE CORP.
Principaf Place of Business Mailing Address TUUVLNUYLT
3120 COLLINS AVENUE #406 3120 COLLINS AVENUE #406
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
A R VRSO ECA
Suite, Apt. #, eic. Suite, Apt. #, alc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ _ _ 20-0081 739_ _ Not Applicable
Zp Country ap Couniey 6. Cestificate of Status Desired | geae.;esq::i‘c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROCCASALVO, RUBEN
3120 COLLINS AVENUE #406 Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL 1 Zip Code

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

SIGNATURE
Signature, lyped or pnnisd name of registared agent ang nie if applicable, {NOTE: Registered Agent signalurs required when reinstanng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign l—"inancing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE O thenge [ Addition
NAME ROCCASALVO, RUBEN NAME
STREET ADDRESS | 3120 COLLINS AVENUE #406 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TILE vD O Delete TITLE [ Change ] Addition
NAME ROCCASALVO, NESTOR H NAME
STREET ADDARESS | 3120 COLLINS AVENUE #406 STREET ADDRESS
Cmy-sT-2p | MIAMI BEACH. FL 33140 BRSSP Ll L L o e e e+
TITLE O Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ pelete TIE O change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P ) Ciry-s1-21P
e 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CIfy-St-2p

12. | hereby certify that the information supplied
indicaled on this report or supplemental
of the corporation or the raceiver or trps

iling does not quallfy for the exemption stated in Section 119.07{3)()), Florica Statutes. | further certity that the information

grid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s3{c execute this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
| other like empowered.

GF SIGNING OFFICER DR DIRECTOR Cate Daytme Prone 4




