2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000049101

1. Entity Name
MARBLE MASTERS OF S. FLA INC.

04-29-2005 90175 020 ***150.00

Principal Place of Business

14801 SW 87 STREET
MIAMI, FL 33193

Mailing Address

14807 SW 81 STREET
MIAMI, FL 33193

- 30044481

2. Principal Place of Business

Sane as appve

3. Malling Address

as, anove

(TR

Suite, Apt. #, elc.

Suita, Apt. #, eic,

04122005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number ; i Applied For
. / 5 - L/‘c;’ 7 é3 L,(S Not Applicabla
e Country ap Country S. Certificats of Status Desired O Ease.:esqadr::ional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name I T T T T -
“MEDINA, JAVIER H
14801 SW 81 STREET Street Addrass (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Coda

the obligations of registered agent.

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 tamniliar with, and accept

SIGNATURE
Si

igrature, yped or printed Name of registersd agent and Utie if applicanse, (NQTE: Agistersd Agent signat ve raquirad when rainiating) DATE
“  FILE NOWMN! FEE tS $150.00 9. Etection Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delate TINLE [7] Change [ Addition
NAME MEDINA, JAVIER H NAME
I STREET ADDRESS | 14801 SW 81 STREET STREET ADORESS
CITY-§7-2IP MIAMI, FL 33193 CITY-SE-2IP
_TME [ petete TME Ochange [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TLE (2 Delete TMLE OJ Change {2 Addition
NAME NAME
STREETADORESS oo - —— - —_— —— o= — [ STREET ADDREBS -} - —~ — —_— _—————
- CAY-ST-2P CTY-ST-ZP
L TITLE O Datete TIE O Change [ Addition
| NAME NAME
 STREET ADORESS STREET ADDRESS
_LY-ST-2P CiTy-ST-21P
Tne [ Detete TME CJcChange [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
CTE [ Delete TIME [ changs [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
cifY-s1-2p CITY-ST-2IP

¥

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if mada under oath; that { am an officer ar director
of the corporation or the receiver or trustge empowerad to executs this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11if

o//z 70.(0 S5 @05)24‘7—5157

RE AND TYPED OR nmrfn

OFFCER OR

* changed, or on an attachment E:ch:lre\ss,whh‘?llrtharﬂe ampowarad.
| SIGNATURE: ! /M —/L
ruulz‘br

Daytima Phone #

- C N T




