» 2005 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED
DOCUMENT # 590262 =N Mar 17, 2005 08:00 AM
1. Enlity Name _ Secretary Of State
MAJESTIC MARBLE INC.

R T

2. Principal Place of Business
Sulle, Apt # efc, | suite, Apt ¥ etc. - 15t MOORE CR2E034 (10/04)
City & State o s City & State T 4, FE! Number Applied For
59-1865239 Not Applicable

N - T — b . i

Zip Country ap Country 5. Certificate of Status Dasired | $8.75 additonal
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Ragistered Agent
' N - o - - o Name e

y%%IELC%AJgggDMST. Street Address (P.O. Box Number is Not Acceptakle)

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. —

SIGNATURE =S — : .
Signalure, yped of panted name ¢f ragislerdd agant and tille if apnlcabk (NCTE Registersd Agsnt signature required when remslating) =~~~ - TATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. [ Added to Fees

10. ) CFFICERS ANDDIRECTORS =~~~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PST ' Cloeete ¥ une ) Clcrange [ Addition
NAME SCHROEDER, JEFFREY NAME
T ns!
STREEY ADDRESS | 4948 S ORANGE AVE STREET ADDRESS UDEE{}DDLE:&%B?
ony-sT-2P | ORLANDO FL G5l 29 13/17/05-R0026-005 150, 00
TLE B o D_'_Delele ) TLE ) ) [C]Change [ Addition
NAME NANE
SYAFET ADDRESS . STREET ADDRESS
re-§7-2F CITY-§T- 7P
TITLE ) o O pelete I UTE . O change [ Addifion
HAME NANE
SIREET ADDRESS . STACET ADDRESS
eIrY- ST-2IP - : CIlY-Si- 2P
iLE - o [Toeete ~~ [ TME S [ Change [ Addtian
NAME 3
STRECT ADGRESS STREET AGDRESS
CITY- ST.20P CITY-S1- 2P
e T o T3 Delete TiE Clcamge [ Additian
MAME i NAME
STREEY ADORESS STREET ADDRESS
CITY- §T.2 GilY -53- 2P
NILE S 7 Delete e o ] Change l[]Addiﬁun
HAME L NAME
STREEY ADORYSS STRET ADDRESS
CITe-£1-2 CITY-S1- AP

12, | hereby certify that the information suppliad with this ﬁﬁng does not quaﬁfy for the exemplion stated in Section 1 1é.07{3}(:}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the cerporation or the receiver or trustee empowered g execute this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
SIGNATURE: TS /S 07 850 AT R

/_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate” Daytme Phona #




