20Q7 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000093228

1. Entity Name
BALTIC MARBLE, INC.
)

NI

Aug 10, 2007 08:00 A]
Secretary of State

Principal Place of Business. ... ..y . e
961 MILL CREEK-DR." i -~ :
PALM BEACH GARDENS, FL 33410

ER] [

Mailing Addrgss

961 MILLCREEKDR. -
 PALM BEACH GARDENS, FL 33410

R VR B AR T LY P

DI GG AR G T

P
. e
. SRRLOT T !

DO NOT WRITE IN THIS SPACE

e

CR2E034 (11/05)

06042007 Na Chg-P

Applied For
Not Applicable

O $8.75 additional
Fee Required

4. FEl Number
65-1062748

5, Certilicate of Status Desired

6. Name and Address of Current Ragistered Agent

BUDZINAUSKAS, EDVINAS
961 MILL CREEK DR.
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sipnatwre, 1ypad of printed name of ragistered apent and tie it apphcsble,

[NOTE: Registered AQ#Nt signature requirsd whan reinstating) ™+ -+ DATE ~

DA » R ]
' ¢, FILE NOW! FEE IS $150.00 f
L ,_Due by September 14, 2007 A A

-»\-,_. . . Ve H ‘“' Vet ." i »
.|+ 9. Election Campaign Financing
. Irﬁg_s.t Fund Contribution,

$5.00 May Be
Addad to Faes
1

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS i

TITLE PD

NAME BUDZINAUSKAS, EDVINAS

STREET ADDRESS | 961 MILL CREEK DR.

CITy-§1-21p PALM BEACH GARDENS, FL 33410

TITLE SD

NAME BUDZINAUSKAS, LINA

STREET ADDRESS | 961 MILL CREEK DR.

CITY.ST-ZIP PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
Cmy-ST-2iP

TIMLE

NAME

STREET ADDRESS
Cy-ST-ZIP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | furlher certify that the information

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same Jagal effact as if made under oath; that | am an officer or diractor !

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like ampowered.

SIGNATURE: & tees  Azeate

OF-06-07 56/-VEE-F7 74

BIGNATURE AND TYPEL OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytma Phona ¢




