2005 FOR PROFIT CORPORATION FILED

< ANMUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P02000021154 ecretary of State
! Enity Name 04-26-2005 90136 047 ***150.00
ZALIM MARBLE AND TILE INC. '
Frincipal Place of Business Mailing Address
581 WILSON BLVD S. 581 WILSON BLVD S.
NAPLES FL 34117 NAPLES FL 34117 T ¥
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0559550 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O gigi;?:;“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ESILEVFFESYb},\IUgLEVD 5 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
. City FL Zip Code

8. The above named.entity 3ubmits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regig gred agent.
L ¥ -
4—524 by 1§ oS

[}
SIGNATURE At _A A
' Slgrﬂlwe,rjpe_p?nladm of registered agenl and titte ﬁauni;W (NOTE Regrstated Agenl sagnalu:erequueﬁ w‘ne‘mns:amg] DATE
| He F
FILE NOW..._,:EE I$ $150.00 ) 9. Election Campaign Financing $5.00 may Be
. After May 1, 2005 -8 Will Be $550.00 TrustFund Contribution. [ Added to Fees

‘Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE, (. PS . 2 pelete TILE [ Change ] Addition
A BOLDREY, WESLEY NAME
STREFT ADDAESS | 581 WILSON BLVD S. STREET ADDRESS
CITY-S1-21P NAPLES FL 34147 CITY-51- 2P
TITLE VT ‘\ I Delete THLE ] change [ Addition
NAME BOLDREY, JULIE NAME
STREET ADDRESS [ 581 WILSON BLVD S. STREET ADDRESS
CITY-$1-2p NAPLES FL 34117 CITY-§1-21P
TILE 3 Delete TITLE [J change (] Addition
WAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-2iP
TTLE 7 Delste TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-S1-2P
TITLE - [ Delste TITLE [Jchange [ Addition
MAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
HILE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cIy-SI-zp ; CITY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. 23 ?

SIGNATURE: __ AL /g—ou"“l A (f oF Yoy ys4s

GNATU D TYPED OR PRINTED NAME OF SHGNING OFFICER OR mRE}ﬁJﬁ [ \ M Cale Daytme Phona #
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L FTACHMENT

H P020000 21 (SYy

'DEPARTMENT OF THE TREASURY - "“DATE OF THIS. NOTICE: 08-06-2003
U8 SR R MR e
.Do N A . : -
\'OGDEN_' T Bezol-0023 FORM: 1120 ' 'NOBOD 0000000167

| |

1-800-829-0115 -

AOOG @ ao(f "FOR ASSISTANCE CALL US AT

OR WRITE TG THE ADDRESS
SHOWH AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
. STUB OF THIS NOTICE.
ZALIM MARBLE AND YILE
581 WILSOH BLVD §
NAPLES FL 143117

.

WE ASSIGNED YOU fN EMPLOYER IDENTIFICATiDN HUMBER (EIN)

Your Form 1120 for tax period 122002 shows a change in organization for your
businass, BDecause of this chan{e, wa have assigned a new em#loyer idantification
number (EIN) 90-0099997 to vour business. Each business (indvidual, partnership, or
:nrpoaatiun) is assiuned its owr number. Please keep this notice in your permanent
racords. :

D “ s e, V'v‘(‘ff-'l' ,"_(‘.i'? -
* Usa your .npama and EIN exactly as shown aboVe on all federal tax forms, payments,
and reloted correspondence. Using any variation in.your name or EIN may. cause

processing delays, incorrect intormation in your account of erroneous assinnmant“3¥'
mora than ans EIN. :

., If you haven't already dan¢ so, please file the last raturns far your business
using the old EIN. Mark aach return "FINALY and show the date the business was
discontlnugd. Plaase destroy ary remaining fedaral tax depasit (FTD) coupon books
for your discantinued business. We will sand FTD coupon books under your new EIN
within 5§ to 6 weeks.

Please complate the enclosed Form 55-4, Applicati £ Empl ifi i
NumbTr. Ralurnlthedf:rm with tte bottom part of this :gtizg “?ghg:ezslg:;;ffxggtlon
envelope is enclose or your convenia . MW is i i .
v ropa iz anclosed fc nce e naad this information for a complete

If you already hava an EIN for your new business, DO HOT 1
Farm $5-4. Instead, return the bottom part of this nstica. HﬁgT: ggetﬁkeeigzioﬁgga
and number used on the notice assigning you that EIN. )

Thank you for your cooperalion.



ATTACHMEN .
#H P02 6ouvz{I5Y

| THIS COPY INCLUDES THE ADDITIONAL, \NRECOROED,
STATISTICAL TNFORMATE N SHWN AT THE BOTTOM OF THE LICENSE.
T ETATEPILYRUNBER

STATE OF FLORIDA ,

MARRIAGE RECORI) M

USE BLACK INK RECOBOED in QFFICIAL RBCORDS of COLLIBR COUNTY, IPL
This Ugenee not vatid uniess ssal of G ark, 07/07/2004 st 03:320M DNIGHT 3. BROCKX, CLIRE
10.00

. ﬁpﬂ'ssgfo%ﬂ 336;1 g;’r tment of Health ® Vitul Stati itics
TYPE IN UPPER CASE %Q%& 3435653 OR: 3602 PG: 0272 o
Ciroult or County Gourt, appears ther jon, RBC PER

fetn:
’ DAN ZALINOV
581 WIL3ON BLVD 3
RAPLES M MIDY

04-0664___
~T " (APPLICATION NUMBER)

APPLICATION TO MARRY

[ GHOOWS RAWE (Firel, Widdls, Lash) 2. DATE OF BIRTH (Month, Dav, Yasr)
ZALIMOV November 13, 1968
mmmnmmmw 30.COUNT . STATE 4. BIRTHPLACE (State or Foraign Country)
TULCEA TULCE A ROMANIA ROMANIA
X BRIDE'E NARE (Firsi, Midcia, Lasti . arant S DATE OF BINTH (Month, Day, Year)
{E BOLDREY NEFF M 1083
Ta. RESIDENCE - CITY, TOWN, OR LOCATION To.COUNT ¥ Ta.5TATE 8. BIRTHPLAGE (State or Forsian Country)
NAPLES COLLEKR FLORIDA MICHIGAN
YLICANTS M2 AED IN TH)IS CERTIFICATE. EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED

WE THE APS
ON THIS RECORD IS CO 'RECT TO THE BEST OF QUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE

NOR THE ISSUANCE O A LICENSE TO AUTHORIZE THE SAME 15 KNCWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.
ME ON E

. Pame (3Ing BIacH mk) 10. RIBED AND & 70 BE
23 el » Q)‘_)U.l -1 May 05, 2004
- o 39, TITLE OF OFFIGIAL 12. SIGNAJURE OF OFFIGIAL{US® biack ink
o 6 _ DEPUTY CLERK > Q_
L Y
,,ﬁ_ .-?‘,g_-_*- 15 SIONATURE OF BRIDG (Sign full name biagk ink) 4. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)
~{ m ] -
i ‘é T el May 05, 2004
¥ y “"-J:wg:' YA e Black
» N B
mmm ':' DEPUTY CLERK
o . Y
%, AUTHORIZATION AND LICENSE 1t HEREBY GIVEN TQ ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM
W e AMARRIAGE CEREMONY WITHIN Tt E STATE OF FLORIDA AND T0 SOLEMNIZE THE MARRIAGE OF THE ABCVE NAMED PERSONS. THIS LICENSE MUST
;SED ON OR AFTER THE EFFECTIVE DATE ANTY ON QR BEFORE THE EXPIRATION DATE N THE STALE OF £ 2
17. COUNTY ISSUING LICENSE 18. DATE LICENSE 1SSUED
COLLIER May 05, 2004
TURE OF COURT CLERX OR J 20c. 8Y 0.C.
Qo DAS
,H_,J}.EELQEMBE. ARRY 8 ACH
22, CITY. TQWN, OR LDCA‘HON oF m\nmas

21, DATE OF !MRRlAGEwanth Day, Yesr)

Suare 30 o4

@TURE OF PERION E:Z;@NE
2ib. NAME AND TITLE OF PERSON |

CEREMONYU -@‘HQ!&;S f &‘RE of
iy Algas| 3 Amian Tiowl Bonrtn FL

MING CEREIONY 24. SIGNAI'U ’ BF WITNESS TO G ')un Black ink)

[
EETITPINTLLL

SEAL

(Orncury stamp)
4 . imber M. Pettigrew
i T MYCOMD ISSION# DDITVEYS Expmes -r- fireet
Tt January 26, 2007 > z zz . J /
LA BONDE( THEU TROY FAN e
INFORMATION SELOW FO!L USE BY VITAL STATISTICS ONLY-NOT YO BE RECORDED I
26. SOCIAL SECURITY NUMBER  |27. RACE 8. WERE YOU EVER |_|F ANSWER 'YES' TO ITEM 28. THEN COMPLETE LTEMS 2987 2§
GROOM PREVIOUSLY 70 NO. OF THIS J£ob. LAST MARRIAGE ENDED BY [0 DATE um- mmce ENDED
) WHITE MARRIED? MARRIAGE DEATW, DIVORCE OR ANNULMENT) [(Mo., Oay, Year)
NA | o[ Jves| 2 DIVORCE NOVEMBER 05, 1899
- 30, SOCIAL SECURITY NUMBER |81. RACE i2. WERE YOU EVER ANSWER" QITEM 3 COMPLE] MD Zis. 330, ard 13c —1
PREVICUSLY 330.N0, OF THiB B35, LAST BARRIACE ENOED BY $3c. DATE LAST MARFTA BEY
RRIDE WHITE MARRIED? MARRIAGE  JOEATM, DIVORCE OR ANNULMENT) |(Mo., Dny, Yaan
353-84.898%9 DNGEVESL DIVORCE NOVEMBER 15, 1999




