FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE Ma 2 1 1 998 8 . OO m
CORPORATION Sandra B, Mortham y . a
ANNUAL REPORT Sacrelary of Siate S t f St t
1998 DIVISION OF CORPORATIONS cerctlar S’ O alc
DOCUMER  P5000095385 (7)
MARMOLUX. INC.
Principal Place of Business ' ' Milmé Address | || I I I
1322 80. KILLIAN DRIVE 1322 S0. KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
S 12/14/1995
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
m L g@]r - 65‘%41039 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
'—1 F - s 5. Cerlificate of Status Desired [} $B'75 Addtional
22 271 Fee Required
City & Slate ) Crly & State 8. Etection Campaign Financing $5.00 may Be _
m e %F] o Trust Fund Conbribution [l Addsd to Faes
Zip . Gountry A CO“”"V B. This corporation owes ar has paid the current year Intangible i
m 25] 29-] o B Pearsonal Praperty Tax due June 30, |:| Yos D No !
9. Nams and Address ol Currenl Registered Ageni o o 10. Name and Address of New Reglstered Agent s
LUCIANO, MARIE-LUISE [81] Name
701 SEAFARER CIR., #401 82 Streel Address (P.Q. Box Number is Not Acceptable)
JUPITER FL 33477
83
84| Cry FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 anel 607 1508, Flonida Slaluies, the above-named corporation submits 1his stalement for 1ho purpose of changing its registored .
office or registercd agoent, or bolh,n the State ol Flotida Such change was authorized by the corporalion’s board of directors. | heraby accepl the appointment as registered }
agent. | am familiar wilh, and accepl the ohilgahans of, Secicn 6070505, F lorida Slatules. v
SIGNATURE ______ . .
Slgnature :rp. o ew pm.te h._m weo el pegerenes D rppent aval Tl b apyde d_u (NOHEE - Ragustarad Agont signature requitad whor reinsiating) DATE F-\
. o UF I |C [ Hi' Nvl) [’IHI ' 70 1“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TLE P [T DFLETE RETIT VP [ Change T Addition |2
HAME Lo DUCA, MARIANNA 1.2 NAMF Giuseppe Lombardo g
streer aporess | 1822 SO. KILLIAN DR uskeeaviss | 701 Seafarer Cir. # 401 <
ursop | LAKEPARKFL33403 vavsize | Jupiter, Fl. 33477 g
TLE 13 [T DELETE 21 TNLE g [Jchange L Addition | O
NAME CSASZAR, ANTHONY 22 NAME
STREET ADDRESS ‘322 SO K"-UAN DR 2.3 STREET ADDRESS
CITY-$T- 2P LAKE PAB!'( FL 33403 i o i 2.4 CITY-$1-2p
e [ DELeTE 31 TILE [T change T Addition
NAME 37 NAML
' STREET ADDRESS 33 STRE#T ADDRESS
CITY-ST-ZIP - 34, CY-SI-21P
TLE [ ofLETE LOTLE “ [ change T Addition
NAME 4 7 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITY-§1-2IF S 4460Y-51-2P
Mt [T oeLeiE 51TIHI L7 Changs T[] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54CITY-ST1-2IP
T [ DELETE 5 1LE T Change L] Addition
NAME 63 NAME
STREET ADDRESS 63 STREET ADERESS
CITY-§7-21P o £40MY-5I-71P
14. | hereby cenily that Ihe nlofmatan supplbed wilh this filng docs nol qualidy for the oxemption staled in Section 139.07(3)(i), Florida Statutes. | further cerlify thal the information
ingicated on this annual reporl or supplemgelal annual reportis frue and accurate and that my signalure shali have the same legal eflect as if made under cath; that | am an
officer or diractor of the corporalcn or 1 et or trustec cinpowered M execule this report as required by Chapter BO7, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if chianged, or oo afiachrent with an address .
TR AT AP ¥ a7 A Y T SN e P KSZI")S]S‘I Pl ) ulvd®




