2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P04000093260

1. Entity Name
MARBLELOUS INSTALLATION, CORP

Secretary of State

03-04-2005 90066 017 ***150.00

Principal Place of Buginass

9805 NW LITTLE RIVER DRIVE
MIAML FL 33147 LS

Mailing Address

9805 NW LITTLE RIVER DRIVE
MIAMI, FL 33147 US

2. Principal Place of Business 3. Mailing Address

ST /Y simms ST

TR R

Suitg, Apt. #, efc. Suite, Apl. #, etc.

02102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Holls wood FL. 20- /25 7408 Not Applicabls
Zip / Country Zip Country - : $8.75 addiional
330 ’2/ . 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fteglstered Agent
———— - - - - e _— Namg = — - P —— —— e e

CARDONA GUSTAVO D
9805 NW LITTLE RIVER DRIVE
MIAMI, FL 33147

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

City

FL | Zip Code

8. The above named enti brnj
the obligations of regiStere

tafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 -~ i
SIGNATURE e L b -
Swgnature tyzed opfrin: ad/u?ﬁ( ol rdgwtered ngent and title il applicable. [NOTE: Reglstered Agent signature required when remnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalg.;r] F.inancnng $5_(]0 May Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Addad 1o Fees . ~ o

ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS M 11

10, - =~ QFFICERS AND DIRECTORS 11.

TIE P [ Delete I3 =4 [ change [ Addition
HAME CARDONA, GUSTAVO D NAME CARDOAMA, GUSTAUOD

STREET ACDRESS | 9805 NW LITTLE RIVER DRIVE sTeETAvRESs | B S Y B A MSE ST

arv-stze | MIAMI, FL 33147 aswe | foLbywoob ,FL 3302/

TITLE O petate” TILE [ Change 3 Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

Cny-Si-zip CTy-51-2IP

TITLE O oelete THLE O change [ Addition
NAME - - -- HAME -

STREET ADDRESS STREET ADDRESS

LITY-S1-TIP Chy-5T-2IP

TLE O oelee TITLE [0 Change [} Addtition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-$7-7P CITY-51-21P

THTLE O petete TME [ Change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS _ -

CITY-ST-2PP - - CITY-S§T-21P o o e
TITLE - ) [ peete TINLE . [ Change [} additian |
NAME ’ . NAKE e !
STREET ADDRESS STREET ADDRESS : . i
cIry-§7-219 CITY-ST-2IP o :

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cém!y that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
owered (0 execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

indicated on this report or supplemental r is fue an
of the corporation or the receiver c L
changed, or on an attachment with an Add F

o/ n‘ { other like empowered.

SIGNATURE: {

SIGNATURE AfDTYPFI

PRINTED NAME OF BIGNING OFFICER OA D:RECTOR

Date Daytime Phona #

{



