2005 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000151544 Secretary of State
KRIGER DESIGNS IN MARBLE INC 03-03-2005 90069 030 71 38.75
Principat Place of Business Mailing Address
1809 S KIRKMAN RD 1809 S KIRKMAN RD
# 1627 #1627
ORLANDOC FL 32831 ORLANDO FL 32811
T e Y OO AR
1924 S ey man RO TY 5. eieumar 2D .
Suite, APt #, &tC. Suite, Apt #, ete. 1st MOCRE CR2EC34 (10/04)
# 12y LaP
City & State City & State 4. FEI Number Applied For
oﬂb FLA’ Oﬂ/l.’ 1 le 87-0715540 Not Applicable
Zip“j}% i Counlr\y} S A Zp ‘5% ” Country 5. Certificate of Siatus Desired ’ ?i'gg‘::?:é""“al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
KRIEGER, MARK KRigett ;| maew

1809 S KIRKMAN RD Streelfﬁr ss (P.O. ngrNuﬁer js Not Aﬁ%tqble)z E

#1627 :
ORLANDO FL 32811 a4 [2Y

City 0’2{. ,FL % FL ZipCo%”

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

the chligations of registered agent.
DATE

SIGNATURE

Signatuie, typad of prnted name of ragstered agenl and utle | apphcable (NOTE Registared Ageni signalure requiied when reinsiating)

FiLE NOW!!! FEE IS $150.00 . N )
- > 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. []  Added to Feis

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . o o O Delele e [JChange [ Addition
NAME “JKRIEGER, MARK * NAME
STREET ADDRESS | 180@ S KIRKMAN RD # 1627 STREET ADDRESS
cry-st-ae. [ ORLANDO FL 32811 CITY-ST-2IP
TILE - [ elete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete THILE {J Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-S1-2IP
TINLE [ Detats TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TIiLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MVLL/ Malic Keieen $-26-05 326245970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytrme Phone #




