FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P04000035601 07-21-2005 90031 025 ***150.00
. Entity Name
MARBLECO, INC.
Principal Place of Business Mailing Address VUVUJBEDT
15553 68TH COURT, NORTH 15553 68TH COURT, NORTH K
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US .,
T v LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
Sl-mqqtoq S Not Applicable
Zi'{ . Country Zip Country _5. Certificate of Status Desired O _geae'ggq l‘:?ed:_i"_"m _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLETTI, PAUL J
625 N. FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
8TH FLOOR
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S@e of Florida. | am familiar with, and accept
the: obligations of registered agent. H

SIGNATURE
Signature, lyped or printed neme of regrsiered agent and titla il applicatle. {NOTE: Registered Agent signature required when f@instaung) DATE
FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD  oelete TTLE O change [ Addition
KAME RENALDQ, MARCH NAME
STREET ADDRESS | 15553 66TH COURT, NORTH STREET ADDRESS
CITY-ST-7P LOXAHATCHEE, FL 33470 CITY-3T-21P
THLE 3 Delete TIME Olchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T- 2P
e {J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§7-2IP
TILE [ Detete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2iP CITY-§T-2IP
TLE [ pelete THLE [ change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2P - CITY-51-7iP
LTI - - O oelete TTLE . - Clchange [ Addition
NAME 7 . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

12. 1hereby certify that the information supplied with this filing does not quality for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or direcior
of the corparation or the receiveperTrhstee empowered to gxecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an address, wilh all opfer like e
074305 H\-DH-0529

SIGNATURE: ¥/ y
SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR Dave Daytime Phene #

o




