FILED
2005 FOREROTTGORFATION ko 11, 26 5:00 am

DOCUMENT # P04000059376 ecretary of State

1. Entity Name 04-11-2006 90120 031 ***150.00
MARBLE SHINE iNC.

Principal Place of Business Mailing Address
7270 BROADMOQROR 7270 BROADMQ bV um™
APT #1
us NEW PORT RICHEY, FL 34653 US

T s g IEAT NG RR

8330 ymMiTYy DR _t> Same

Suite, Apt. #, elc. Suite, Apt. #, elc. 04052006 Chg-P CR2EQ034 (11/05)

City & State City & State 4. FEI Number Applied For

PoeT QiCHEY FL 20-0967232 Not Applicatie
521 G é 8 Country Zip Country 5. Certificate of Status Desired 0 ?i'gfqasiuma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MAKOYEDOV, IGOR MAKOYEDOV /GOR

Street Address (P.O. Box Number is Not Acceptable)

B330 v~y DR

Ci Zip Code
. "PoRT RICHEY FL | ® 3teee
8. The above named antity g «This statementigr 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 reg|stére g
SIGNATURE ReGisreen AcCenT o4 '05',0‘:
R Sigétfre‘ typad or printed name of registered agent and title if applicable. {NQTE: Ragistared Agant signature required whan reinstating) DATE |
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P T petete TLE E Change [ Addition
NAME MAKOQYEDOV, IGOR NAME
STREET ADDRESS | 7270 BRO OR DR APT 7 sreET eSS | 8320 wANITY DR
oiv-st2p | NEW BRRT RICHEY, FL 34653 CTv-51- 2P PoRkT RICHEY fFfL 34ceéeX
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiP
TILE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2I0
TILE O pelete MLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-S1-2P .
TITLE [ pelete TITLE [ change [ Addition
RAME ] NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information sy,
ingdicated on this report or supple
of the corparation or the receiv
changed, or on an attachmegriyi

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information

s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
S, wit ike empowered,

MAKoYE DOV ‘iGO"- oulo S.!Q(‘ 7l 7/%0’2—054 (7

CIUENETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




