2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Aug 26,2004 8:00 am
DOCUMENT # P03000151544 | 6% Secret’ary of State

1. Entity Name
KRIGER DESIGNS IN MARBLE INC. 08-26-2004 90002 036 ***158.75

Principal Place of Business Mailing Address
13340 MALLARD COVE BLVD. 13340 MALLARD COVE BLVD. *
ORLANDO FL 32837 ORLANDO FL 32837 54064385
I"Q" 01 S, KiRymnan R0, g0 S, KiRkmar RO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04
O #Fp2 27 won
City & State City & Stale 4. FEI Number Applied For
0 MPJDO ! FLP‘ - GMN DO 2 FLA’ - ?707 ’ S— T"{o Not Applicable
Z Country Zip Country - ) $8.75 Aaditional
‘3% " U’un’gpf.r’ﬂres 3?,? “ ' UNITJD!(MQ-S 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ KRIGER, mar

Tg:liigﬁ!Ar&RRKD COVE BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32837 [807 S, ilvaay 20, #0627

City ﬁﬂLﬁNPG FL Zip%”

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

SIGNATURE M/L L/ , MARK KRIbER , owrER 3—2‘3-0'—!

Signature, typed of printed rame of regislaret! agent and (itle if apphcable (NOTE. Registered Agenl signature required when reinstating) DATE

FILE NOW!1I"FEE IS $550.00° " "
DUE BY September 8,:2004 -

5.807.193{2)b), F.5., allows for the waiver of the $400.00

X I 9. Election C ign Financin .
late fee. By checking this box, the corporation certifleﬁ ampaign "9 $5 00 May Be

Trust Fund Contribution. [J  Added to Fees

Mak | egk"]:_éyam_e‘td Flbridé' Departmentoi 5 ,té. did not receive prior notice. Fee to file is $150.00.
10. GFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS (N 11
e P . T vetete e OWNGE W Crange T Addition
NAVE KRIEGER, MARK NAME KRI16ER , MaRK
STREET ADDRESS | 13340 MALLARD COVE BLVD. sweersooress | |§O] S MaRkman £D. el
cv-sT-2P | ORLANDO FL 32837 CATY-5T-21P oty EL 1B
e O Delete e ! Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTLE [ aetete THLE - - _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE {3 Delete TITLE . [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1ITLE 7 Delete i TMLE [} Change [ Additian
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITy-$1-2p
TILE [T Delete TMLE [dcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-1-7IP ’ CiTY-$T- 7P

12. | hereby certify that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MLL —. e keuafzf ovvee 3154y Ju-t2-1172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




