FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000055569 04-13-2005 90071 035 ***150.00
1. Entity Name
MARBLE INNOVATIONS, INC.
Principal Place of Business Mailing Address
1709 HAVEN VIEW LANE 1709 HAVEN VIEW LANE
LUTZ, FL 33558 LUTZ, FL 33558
R s ARV RO R
Suite, Apt. #, alc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numher Applied For
58-3519389 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stetus Desired O Efe‘g?qlﬁf:;u""al '
G=Name and Address-of Cusront Registered Agent——- > -7~ Name snt-Address of New Registered - Agent =——————————

. Name
SMITH, § MICHAEL

17909 HAVEN VIEW LANE ) Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : :

- T T Signature, typed or printed navna of registarod agent and s ¥ appicablp (NOTE: Reg: Agent required when DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be

. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5TD O Detete TITLE [ change O Additicn
NAME SMITH, S MICHAEL NAME
STREET ADORESS | 17909 HAVEN VIEW LANE STREET ADDRESS
CITY-ST-21P LUTZ, FL 33558 . CITY-ST-2P
TmEe PD Noelara TITLE O Cange [ Addition
NAME MARON, SEAN . NAME
STREET ADDRESS | 15802 TRACKSIDE DRIVE STREET ADDRESS
CITY-57-2IP ODESSA, FL 33556 CITY-ST-7IP
TITE O elete TITLE . [ Change [T Addition
NAME e - NAME - s - T g
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CiTY-$1-21P
TITLE [J Detete UnE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-S1-21P
THLE T Delete TILE [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-$T-2IP
TINE O peleta - THILE . [ change [ Addition
NAME . o -, RAME
STREET ADDRESS STREET ADDRESS
ory-si-zF o CITY-ST-2IP

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 suppléementalreport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tru owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an fidd Wh all other like empowered.

SIGNATURE:fS S Pehue] Smlel  H~ip~pe §33-902-3127

“e——-sTUNATUNE AND TYREELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Phone #




