FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # PO4000077390 05-02-2005 90408 042 ***158.75
1. Entity Name
AMARO MARBLE, INC.
Principat Place of Business Mailing Addrass 1 4 0 1
763 S EDGEMOND AVE 763 S EDGEMOND AVE : J9 /] g
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e e R R P MERnI
Suite, Apt. # atc. Suite, Apt. #, efc. 04272005 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
5' ~-05 Soq '_’ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirag ‘g- geae‘gi l’::’:;"“"""
6. Name and Address of Current Reglstered Agent '7. Nama and Address of New Registered Agent
Nama
AMARO, WILLIAM .
763 S EDGEMCND AVE Straet Address {P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing ils registerad office or registarad agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.
'

. SIGNATURE
i I, yDad O printed name of registerec agent And 1 i applicabie. {NCTE: Regittored Agen! signatura required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TINLE [T Change  {J Addition
NAME AMARO, WILLIAM NAME
STREET ADDAESS | 763 S EDGEMOND AVE STREEF ADDRESS
CITY-ST- 2P WINTER SPRINGS, FL 32708 CITY-S1-2P
TMLE sSTD [ Dalate TITLE [Jchange  [J Addition
NAME NIEVES, PABLO NAME
STREET ADDRESS | 763 § EDGEMOND AVE STI_?EET ADORESS
-7 | WINTER SPRINGS, FL. 32708 £iTy -s1-2P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete IME (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY-ST-2P
TITLE 7 Datste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-DP CIIY-§1-7P
Tme O petete Ut [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-ZIP CiTy-S1-2P

12. | hereby cartify that the information supplied with this filin g does not qualify for the examption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustee empowerad to execute this raport as requirad by Chapter 607, Flarida Statutes; and that my name eppears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all ather like empowered.

SIGNATURE: MJ&«% Q«« oD 7“/!%5 @971;50? ~629%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlnEcron / U Dale Dayixre Phone #




