2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000066124

1. Entity Name

WILLIAM'S MARBLE INSTALLATION, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90007 003 ***150.00

Principal Flace of Business
1100 NE 191 ST
7

Mailing Address
1100 NE 191 5T
E-27

E-2
N. MiAMI BEACH FL 33179

N. MIAME BEACH FL 33179

I

i

2. Principal Place of Business - 3. Mailing Address “ I ||"I‘ ml ‘l" I’I’ll’ N im

Suite, AplL. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE| Number Applied For

65-0940862 Not Applicable
Zi Zi Court iti
° Country P ourtry 5. Certiticale of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TOBANDG, WILLIAMT T
1100 NE 191 ST S E-27
N. MIAMI BEACH FL 33179

Name

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

City Zip Code

FL

Pa ”
8. The above named entity submits this statement for the purpose of changingAls regisieregf@ifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIZNATURE WWTAN Ar O&hn »0

7

03~ 14 ~09.

DATE

/

Sgnature. typed or arinted name of regisiared agent and {itle 1t applicable. MNOWQ:S{NQU P"genl signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PD 0K Delete me e . X change  [J Addition
NAME OBANDO, WILLIAM NAME OBANTO, Wi LLLAM

STREET ADDAESS [ 100 NE 191 ST E-27 smeeraonEss |\ Y23 NE- V2 Place -

Cav-st-2r  IN. MIAMI BEACH FL 33179 OiTY-S7-2P N . wiasd Beach, FL. 33179,

TITLE O Delete TILE [Ochange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 7P

TITLE - - [ Delete ~ ILE - -_ *[3 change [ Addition
NAME B o B R
"STREETADDRESS | STREET ADDRESS

CITY-51- 7P CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-57-2P

TITLE [ Delete TLE [JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in §
indicated on this report or supplemental report is true and accurate and that my signature,
of the corporation ar the receiver or trustee empowerad to execute this report as requir

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Wrtlrard OBArP0

tion 112.07(3)Xi), Florida Statutes. | further certity that the information
same legal effect as if made under oath: that | am an officer or director
07, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

O3-/ly-0y.  305-Y94-2453

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICWH

Date Dayiime Phone #

g .




