FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

Er

DOCUMENT # P98000055569
MARBLE INNOVATIONS, INC,

ANNUAL REPORT - ecretary of State
7 04-07-2004 90339 010 ***150.00

nmy Name, s

Principal Place of Busingss Mailing Address
1709 HAVEN VIEW LANE 1709 HAVEN VIEW LANE 1 qu 00 958
LUTZ, FL 33558 LUTZ, FL 33558
quoq Haven Umggg 17 lea "
..Suite, Apt. #;etc. - = Suite, Apt, #, elc. ~ — . 04032004 CHg-P ._‘-‘—CR2E034(10!03) -
City & State City & State 4. FEI Number Applied For
Lutz, Fe 9§ Lutz, £t 59-3519389 Not Appicable
Zip Country Country - - $8.75 Additional
5. 1 d "
-3 .3 Lfﬂ( US.A' % -5 grq v : ! Certificate of Status Desire a Fes Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
.
SMITH, S MICHAEL S. Michael Seltl
10222 QASIS PALM DRIVE Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33615 ‘
K 17404 Hewmn Vi bany
* o City I Code
- y A Lutq FL | $55¢
8. The above named entity subrpiss-this Ktatemet for the pu; e of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of re, islereazigzn.
i
SIGNATURE T \\ 4-~2-py
e ed O printed ol registal et and litle if applical) (NOTE; Registered Agent signature required when rainstating) DATE
v
. FILE NOWIN FEE-I$ $150.00 9. Election Campaign F.inancing $5.00 May Ba e e o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O vetete TiTLE [ Change [ Addition
NAME SMITH, S MICHAEL NAME
STREET ADDRESS | 17809 HAVEN VIEW LANE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-ZIP
TITLE PD (7 Detete mLE (7] [ Change [ Additon
NAME MARON, SEAN NAME Seamn & Mevan
STREET ADDRESS | 5902 NORTH CHEROKEE AVE. STREET ADDRESS IS¢ Track s-‘.lc O:: vt
Cy-stzP | TAMPA, FL 33604 CITY-ST- 2P Odeysa 5 EL 31¢¢e
TILE O oelete HILE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deteta TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
DT ST 2 e o = e P QY- ST 2P = =z - e e o]y
i (] elete T [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IP CITY-5T-71P
TIE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dogh not quality for the exemption stated in Section $18.07(3)(i), Florida Statutes. i further certify that the infarmaticn
indicated on this report ar supplemental repert is true and acglirate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatfon or the receiver or trustee emphwengd to efdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ddress/ ith h rflike em d.
B . - - N i
SIGNATURE: Y-21-04 €114 §2- Iy
ped bR PRINTED NJME OF SIGNING GFFIEER OR DIRE Dale Daytirng Phone #

"



