FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
MEXMARBLE INSTALLATION, INC.
Principal Place of Business Mailing Address e
5367 NW 30TH CT 5361 NW 30TH CT 0 03 6-.
MARGATE, FL 33063 MARGATE, FL 33063 0 3 9
e S IR AR ORI
Suite, Apl. #, ete. Suite, Apt, 4, etc. 03082005 Chg-P CR2E034 (10/03)
City & Stale Cily & Siate 4. FEl Number Applied For
Ex 65-090284h Not Applicable
p Country: ap Country 5. Certificats of Status Desired [ gggg Addiional
- 5. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
! Name

CAVILLO, ALFONSO %, .
6800 N.W. 39TH AVE., 5386
COCONUT CREEK, Fl- 33073

L

Street Address (P.O. Box Number is Not Acceptable)

‘

T ) ' City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE " il
Sgnature, lyped or printed name of regnflcred agent and L& it apolcabie. (NOTE: Regustered Agen signatura requirerd when rewnstating} R QATE
FILE NOW!H! FEE IS sd’s.'d‘foo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O Delate TMLE [ Change [ Addition
NAME CALVILLO, ALFONSO NAME
STREET ADDRESS | 5361 NW 30TH CT STREET ADDRESS
Ciry-51-2p MARGATE, FL 33063 CITY-ST-21P
TNLE 1 velete TILE [] change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2P
TME.._ . e e e ] Detete TITLE - . [ cChange.. [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHY-S1-2IP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
ory-S1-np CITY-ST-2tP
TIILE 3 elete Tme O Change [ Addition
HAME HAME :
STAEET ADDRESS STREET ADDRESS
Ciry-§1-71p Cny-ST-2P
TINE . O oelete - TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CHTY-ST-21P

12. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is rue 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 Corporalion or the receiver of trustee empowerad (o execute this report as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blagk 11 if
changad, or on an altacfwment with an address, with afl olher like empowered.

SIGNATURE: 19, lb,/ e ‘O-_ {{/w/_? —aS -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Fhione #




