2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P03000013851

1. Entity Nams
FERID MARBLE & TILE, INC.

Secretary of State

02-22-2005 90031 020 ***150.00

Principal Place of Business

7540 DEER COVE LANE
JACKSONVILLE, FL 32256

Mailing Address

7540 DEER COVE LANE
JACKSONVILLE, FL 32256

2. Principal Place of Business 3. Mailing Address

Aazl WRTEL MARK LN

50017731
LT

4o, WATER MARK LN

Suite, Apt. #, etc. Suite, Apl. #, etc.

02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
JnexsoNeies L Jacksonville FC 55-0815954 - Not Applicable
ZIEBJ 3\3\5 ¥ e 153\?;5_{; ey 5. Cettilicate of Status Gesied (]~ fg;’g Aadtonal = 17
6. Name and Addresa of Current Registered Agent 7. Name and Add of New Reg d Agent
Name

MUMINOVIC, FERID
7540 DEER COVE LANE
JACKSONVILLE, FL 32256

Street Address (P.O. Box Number is Not Acceptabla
49 U

3l

WH TER_MAR

Y TAeKSBNUILLE

FL|*%%.<¢

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

the obligations of regisiered agenl/ .
. » £/ o
SIGNATURE % /)' o /7%/'-4 Lep s (1 2 /G .0}
ﬂgnalu!’u'ﬂrped or printed name of regrstared agent and title if appliaahlg.. (NOTE: Ragisterad Agent signature raguired when rainstating) DATE f L [ A
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
Trust Fund Contribution, Added 1o Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 11

10. OFFICERS AND DIRECTORS 17,
TIE PVST O petete TIE [X) Change [ Addition
HAME MUMINOVIC, FERID NAME

STREET ADDRESS | 7540 DEER COVE LANE smeerooiess | 4436 WA TER MARK Iay,

crv-st-2r | JACKSONVILLE, FL 32256 CY-ST-2P FACKSOWVILLE FL 3 2235¢

e D [ oelete 1ME ﬂ Change [ Addition
NAME MUMINOVIC, FERID NAME

STREET ADDAESS | 7540 DEER COVE LANE smeeomeess | 0\Q3(y LOATER MARK N

orr-st-2p | JACKSONVILLE, FL 32256 oIy-57-2P JALKSHMNILLE  Ft. 32356 . _ . . |
E -0 [T elete TINE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITy-S1-2P

TE [ Detete TINE ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e 1 Detete TINLE -C) Change [ Addition
NAME NAME

STREET ADDRES'S STREET ADDRESS .

TIiTy-sT-2p CITY-5T-2P y
TILE ST . T T Deee [ f e . [1Charge (1 Addition |
NAME .., |- R . - . - .
STREET ADORESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-2P

12. 1 he_raby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on wis report or supplemental repon s true and accurata and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or Lrustee empowered to execute this repor as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atlachment M?dwess. with alt other Jjke smpowersd.
. r
SIGNATURE>< e (g wow

oz-/¢, 6T

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR GIRECTOR

Daytime Phona &




