FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000107175 5y 04-27-2006 90200 002 ***150.00

1. Entity Name

ZACHEY DESIGN MARBLE, INC.

Principal Place ol Business Malling Address
1649 MOFFETT ST #4 1649 MOFFETT ST #4
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e e AU MU LA
P00 %ox 22185
Suite, ApL. #, etc. Suite, Apt. #, etc, 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Hourwond B 56-2472367 Not Applicable
Zip Country 2% 7, 5Ly CET"YS ﬂ( 5. Certificate of Status Desired 0O fz;gq Sdre‘:;m"a'
6. Name and Address of Current Registered Agant [ 7. Name and Address of New Registarad Agent
Name - . N

MARGINEAN, DUMITRU -
1649 MOFFETT ST #4 Street Addraca (P 0, Box Number is Not Acceplanie)

HOLLYWOOD, FL 33020

City FL ] 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 obligations of registered agent.

SIGNATURE
Signatre, typed of prinled nama of regstered agent and titke ¢ appéicable. (NOTE: Regisieied Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addadto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 pelete TIILE (3 . Chnge (1 Addition
NAME MARGINEAN, DUMITRU NAME MALG NEAN ‘X UM ml{
STREET ADDRESS | 1649 MOFFETT ST #4 sreetanpress | 7.0, Box L1 'Bﬁf
oSz | HOLLYWOOD, FL 33020 -5 | Mouagidood . f Alcle
TITLE O Delete TITLE / 4 O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-85-2p
me O elete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZIP
TIILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE O Deete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIry-81-2ip
TILE O Delete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADBRESS
GTY- ST-ZIP CITY-ST-2iP

12. | hereby certily that the information supphe with this filin c? does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the infarmation
|

indicated on this report or suppleseental refor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recej 3 .,’ gowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme hArta

with all other like empowered.
SIGNATURE:

)l (oo A~ W)~ 1l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #




