2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000064668 Mar 24, 2005 08:00 AM
1. Entity Name - Secretary of State
ATLANTIC STAR MARBLE CORP.
Principal Place of Business . Mailing Address T
8151 NW 66 TH 8T - B151 NW 66 TH ST
MIAMI FL 93168 MIAMI FL 33166
R I VEARA A SR
Suite, Apt, #, eic, _ N ) Suite, Apt #, etc, i 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
65-0604197 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired O gi.gfq;g:g{tional
6. Name and Address of Currant Registerad Agent o 7. Name and Addrass of New Ragisterad Agent
S T ) - | Name
?&%%’%’ﬁ%ﬁg—?—lss?REET Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33175
City FL | Zip Code

the obligations of registered agent.

SIGNATURE = - ——

Signature, typed of printed pame of (BgIstarsd agani and iy 4 soplcable INOTE Registorad Agant signatuta raquired when remstaling) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to FIorit!a Depar_tmant of State

9. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution. [0 Added o Fees

10, OFFICERS A:Nf) DIRECTORS I TR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1111 PD 1 Delete 11LE [ change [ Addition
NAME GARCIA, HEDY NAKE .
' T AT
SRECT ADDRESS | 14637 SW 515T STREET : STREET ADCRESS - ,?:;DQBQU‘“, { ’;‘?;—35_ .
Gtv-S2P | MIAMI FL 33175 o526 0324 O5-00052-006 158,00
TTLE VD - ’ - U_De.lete-__ N CJchange T3 Addition
NAME CASAUBON, ROBERTO NAME
STHEET ADORESS {6930 RUE VERSAILLES APT 10 STREFT ADDRESS
CiTy.S1-7IF MIAMI BEACH FL 33141 ' ciy. st 7
TLE 5D - [ Detete TITLE Cchange [ Addition
NAME GARCIA, ALFONSO NAME
STRLEN ADDRESS | 14637 SW 518T STREET : STREET ADDRESS
CirY-S1- 7P MIAMI FL 33175 Ory-st- 2
e ™ ' T Dodets Y Tlchage [ Addition
NAME BARAHONA, NORLAN HAME
STRELT ADBRESS 712 NW 111 PLACE . STREET ADNRESS
GITY-ST-2P MIAM! FL 33172 CiTY-ST.71P
e - Closete [ o  OJcrange [ Adtion
MAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY SI-21P CHY-S1-2F
HL - O Delete g Ol change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST 2P CHY-S1. 0F

12. | hareby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119 07(3)(T), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the recewver o tiystes empowerad to execute this repart as raquired by Chapler 607, Florida Statutes; and that my name appears in Black 10 of Block 11 i
changed, or on an attachment witlf Anfaddress, with all other like empoweared

SIGNATURE: Lo /M HEDY GARCIA 2,-28- 0% 305 599 .Sa8L

e
ﬂcujhunb(mu TYPEQ R Pﬁuu}éb NAME GF S?ING OFFICER QR DIRECTOR Dato Dayvima Phons #




