RS
1

FILED

2

2005 FOR.PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000058177 D 04-25-2005 90246 011 ***150.00

1. Entity Name

CASALE MARBLE IMPORTS, INC.

Principal Place of Businass Mailing Address T4
750 SW 17TH AVE 4801 LINTON BLVD #11A
DELRAY BEACH, FL 33444 US #643

DELRAY BEACH, FL 33445  US

‘ _ 150 Sw {3th fveanl
Suite, Apt #, etc. | ule. Apt. &, ete. 04202005  Chg-P CR2E034 (10/03)
City & State City & State S - 4. FEI Nurnber Applied For
bfLM &adq FL - $§5-05327297 Not Applicable
" ; 1 -
SER L | Coumy - - 32%‘“;74_* 50“6"Ff}j't___ ﬁ-———- -5. .Cerificate of Status Desired —. [2]~ mgg';gqlﬁ?:&"?"a!
6. Name and Address of Current Registered Agent - 7 *7. Name and Address of New Registered Agent
e T R ‘ L Name . ¢ e L PLL R
D! FIORE, CHRISTINE M C.P.A.
8220 STATE ROAD 84 Street Address (P.0O. Box Number is Npt Acceptable)
SUITE 200

DAVIE, FL 33324

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 .
Signature, typed or printed nama cf regicterad agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinglaling) DATE
;ILE N—OWIII. FEE IS 5'150'00- ) 9. Elsction Campaign F.inancing - $5_00 May Be
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
TME PD 7 Dalete me ComMPTRO Y 4 [ Crange PN Addition
WME . | CASALE, DONATO W HAME Qana, Prindibile
STREET ADORESS | 4801 LINTON BLVD #11A #643 STREET AODRESS | 231l NE 20Th St
GIv-SI-ZP | DELRAY BEAGH, FL 33445 an-si-2r | Foet lomdeadole. FL-33306
TITLE ' [ petete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADGRESS
cy-st-ae | L . _CITY-ST-7P e J— ..
me O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2if CITY-ST-2IP )
TITLE {0 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP GITY-ST-21P
TTE 3 pelgle TIME [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o * GITY-8T-2IP
TIRE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P

12. ) hereby certify that the ind
indicated on this report
of the corporation or the
changed, or on an atta

SIGNATURE:

wradion supslied with this fligeegdoes ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i) kalrepin.is t ¥ and.IHak my:signature shall have the same legal effect as if made under oath: that | am an officer or director
26 higkepdrt ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Btock 11 if

nato Casale.  4faslos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytima Phoie #




