2008 FOR PROFIT CORPOYRATION
ANNUAL REPORT (AR}

DOCUMENT # P992000053042
1. Enlily Name FILED
SAL'S MARBLE, INC. _ Sep 03, 2008 08:00 AM
' Secretary of State
Principat Place of Business . ’ o Mailing Address
1 ATLANTIC COURT T 1 ATLANTIC COURT
T T Hlll‘ll‘ “”l”l ’lm ||W|I|” II“‘ ||’I|I”|| M“ ll”’ m'l “l‘ll‘ ” ‘Ill
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. etc. Sule, Apt #, 010, 2nd MOORE CR2E034 {4/08)
City & State City & State 4. FEI Number Applied For
59'3581 080 NOI ADD“CED@
Zip Country 2P Country 5. Certifizate of Status Desired O gg'gfqt‘z?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?'Zgrﬁmﬁlé%sg\u%’? Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City FL Zip Cade

8. The above named entity submits this statemant tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obhgalioN registered ag
SIGNATURE

g‘uﬂ-*h-"% fypad o priead nan-e o&u shaed agest and The f upphcavle fNOTE Registerad AQent Siniture i wien rantiaing) DATE

e

5.607.193(2)(b). F.S., allows for the waiver of the $400.00

9. Electicn Campazign Financin .
late fee. By checking this box, the corporation certilies it et palg nd $5.00 May Be

did not receive prior notice. Fee 1o fle 1z $150.00. il Trust Fund Contribusion. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ belete TILE [] Change [ Additian
NAME HALLEAK, ASSAD D . NAME
STREFT ADDRESS | 1782 SEA OATS DR. STREET ADDRESS HODEDOS55542
omv-s1-zp | ATLANTIC BEACH FL 32233 CITY-5T-2P 09/03/08-60004 -022 550,00
THLE A 3 Delete TIILE [JCrange  [J] Addition
RAME HALLEAK, HANADI A HAME
STREET ADDRESS 1782 SEA OATS DR. STREET ADDRESS
env-stzP | ATLANTIC BEACH FL 32233 OITY- ST 2P
TITLE ) O Deete HILE [ Change (7 Addition
HAME : ’ HAME
STREET ADDRESS STAEET ADGAESS
CITY-57-2P Y- 5T-2P
TILE M Delete Lk [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P ITY-5T-7
TLE O pelete TMLE [ cnange [ Addition
NAME NEME
STREET ADDRESS STHEET ADDRESS )
CITY-ST-2P GIY-57-2P
TITLE 7 Detete ey [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-29 CITY-5T-2IP

12. | hereby certfy that the information supplied with this filing does not gualfy for the exemptions contained in Chaptar 119, Florida Statutes. 1 furthar certity that the information
inaicated on this report or supplemental raport 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repon as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

X/29109  Pag-255/1a4

G OFFICER OF DIRECTOR by Mavime Phene &




