e FILED

___.2005 FOR PROFIT CORPORATION _ May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000030560 05-11-2005 90122 041 ***150.00

1. Entity Narme

BELLA MARBLE AND STONE, INC.

Principal Place of Business Maliling Address a W = ;Tf':
355 N IVEY LANE 765 E BAY AVE . Uva rm

ORLANDO, FL 32811  US LONGWOOD, FL 32750 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3312163 Not Applicable
Zip Bountry ap Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASHBURN, ERIC'S
102 E MAPLE ST Street Address {(P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

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 obiigations of registered agent.

SiGNATURE i
Signature, yped or prinied fame of reg’stered agent and 1tle i applicable (NOTE: Registered Agen: signaiure reguirec when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘\gn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO [ petete TITLE [ Change [ Addition
NAME MANUEL VALDEZ NAME
STREET ADDRESS | 765 E. BAY AVE. STREET ADDRESS
CITY-ST-2IF LONGWOQD, FL 32750 CITY-5F- ZIP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2ip CIFY-ST-2IP
THLE O oelete TITLE [ Gharge ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p o __ __Fomvgrae —_— = -— ——
TMLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CATY-5T-2P
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2F
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITyY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / Pt ;' ?2-05 YOIE 3 4RSS & /

ATURE AND TYPED OR PRINTED HAME OF NG OFFICER OA DIRECTOR Date Daytime Phane #




