2005 FOR PROFIT

CORPORATION

ANNUAL REPORT .

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000154224

1. Entity Name

E & P MARBLE DESIGNS, INC.

04-25-2005 90313 050 ***150.00

Principal Place of Business

7305 NW 46TH STREET
MIAMI, FL 33166

Maiting Address

193 LAKEVIEW DR.
206
WESTON, FL 33326 US

2. Principal Place of Business

3. Maiiing Address

AT

Suile, Apt. #, elc.

Suite, ApL. #, alG.

03282005

Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Apptied For
2 D l 8—, 4‘ l 2. q Not Applicable
Zip Couriry Zip Couniry " , $8.75 Additionat
5. Certificate of Status Desired | Fee Required
-~ = ————=~§;-Name and Address of Curreni Registered Agemt~ — -~ s 0 == e=s=--=F Name and Address of New Registered Agent™ ™ ~ " T
Name

MARISCAL-ESPINC, NCRMA
193 LAKEVIEW DR.

206

WESTON, FL 33326

Street Address {P.O. Box Numbaer is Not Acceptable)

Cily

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligalions of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and

tithe f epplicable.

{NDTE: Regiatorad Agent signature requied when reinstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

10. OQFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 3 velee TMLE [J Change [ Addition

MAME MARISCAL-ESPINO, NORMA NAME

STREETADDRESS | 193 LAKEVIEW DR. # 206 STREET ADDRESS

CIfY-57-219 WESTON, FL 33326 CITY-$1-2IP

TmE VP 3 oelete e [ Change [} Adgition

NAME RQJAS, EDUARDO NAME

STREET ADDRESS | 193 LAKEVIEW DR. # 206 STREET AUDRESS

CITY-ST-2IP WESTON, FL 33328 CiTy-S7-2IP

TILE [ Detete TITLE [ Change [ Addition
CIHAME DS - - — -~ - - e e T Rty T ey

STREET ADDRESS STREET ADDRESS

CINY-§1- 21 cv-§1- 2P

TITLE O pelete TILE [JChange  [J Acdition

NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2P CITY-§T-2IP

THLE O oelete L [ Changs (3 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ciTy-st-ap CITy-s1-2P

TTLE 3 Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-5T-2P orv.si-ze

12. | hereby certify that the information supplied with th

indicated on this repor or supplemantal report is true an

is fil‘mg does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the iniormation

accurate and thal my sigrature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment v%\ address, with alt other lijke empowerad.
SIGNATURE: Cﬂﬁ/

SIGNATURE AND TYPED OR

HAME OF SIGNING OFFICER OA DVRECTOR

Date Daytune Pnone #




