FILED
2005 FOR PROFIT CORPORATION Aug 03,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000000814 Secretary of State
1. Entity Name 03 ¢ ok
MILLIEMARBLE SALES, INC. 08-03-2005 90062 045 550.00
Principal Place of Business Mailing Address
12390 ROCKLEDGE CIRCLE 12390 ROCKLEDGE CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FL 33428 - 50059606
e R A
Suite, Apt. #. etc. Suite, Apt. #, elc. 07102005 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number : . Applied For
5 ¥- 479719 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fg-g?q&gﬁ“a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

N .
SPIEGEL & UTRERA, PA. | el ealine. YW\Ared Copypale.

1840 SW 22ND ST. Street Adaress (P.O. Box Numper is Not Acgeptable)
ATH FLOOR .__J.AM.DMIZT_‘_&;.&A

MIAMI, FL 33145 Poco [Raton, FL
' FL | $5¢39

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

snsNAmRE—MA %‘E‘mww 7 5! 3[! 05"

Wartture, fyped or ornted name ot (NOTE: Ragixtoned Agant signature required when remstating)

FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O  AcdedioFees

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [} pelete TITLE [ change ] Addition
NAME COPPOLA, MILDRED HAME
STREET ADDRESS | 12390 ROCKLEDGE CIRCLE STREET ADDRESS
CITY-5i-2P BOCA RATON, FL 33428 CIvy-s1-29
TME L3 Detete TmE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7- 2P CITY-ST-7P
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2P
TITLE 3 Delete TITLE [ change  {_] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
ME ] pelete THLE [ change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ etete ME Cchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby centify that the information supplied with this filin g does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: N o v/ 31fos”  Sul-4%0-744l

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR ¥ ae Daytime Phona #




