FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

PngNU '!yl ENT # P04000107175 04-15-2005 90059 002 ***150.00
. am
ZACHEY DESIGN MARBLE, INC.
Principal Place of Business Mailing Address
1649 MOFFETT ST #4 1649 MOFFETT ST #4
HOLLYWOQOD, FL 33020 HOLLYWOQD, FL 33020
e v NSO ORERAM AL MO
Suite, Agi. #, etc. Suite, Aot # ete. 04092005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Jé -2Y ) L‘,l.é 7 Not Applicable
Zip Country 4o Country 5. Cerificate of Status Desired [ fi-;’esqﬁ?:;“""a'
"= o= T8 Name and'Address of Current Registered Agent” - 3 © 7’77 Name and Address of New Registered Agent T

Name

MARGINEAN, DUMITRU
1648 MOFFETT ST #4 ] Street Address (P.0O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL I Zip Code

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 familiar with, and accept
the obl‘:gationsvof registered agent. ;

SIGNATURE
AR f—_Signa!ure‘ typed or printed narme of registered agant ang litke if applicable. {NOTE: Registered Agent signature required when reinstating) " DATE
HFILE NOWIN FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ celste TITLE [ Change [ Addition
NAME MARGINEAN, DUMITRU NAME
STREET ADDRESS | 1649 MOFFETT ST #4 STREET ADDRESS
CITY-S1-2IP HOLLYWOOD, FL 33020 CiTy-ST-21P
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIIE 7 O ekt e CJchange (7 Addition
NAME ; ’ ’ ’ ) T T TR wame T T T T e T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2F
TiIE : Olpelers =~ § e OJChange  [J Addltion
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all other like empowered.

SIGNATURE: Ao e MG VeI b;{o;/af WY-Y0- 616/

SISHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




