2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

Secretary of State

DOCUMENT # P03000086842

1. Entity Name
FORTIS TILE AND MARBLE, INC.

03-01-2004 30030 028 ***150.00

Mailing Address
1060 ACADEMY DRIVE _

Principal Place of Business

1060 ACADEMY DRIVE
ALTAMONTE SPRING, FL 32714

ALTAMONTE SPRING, FL 32714

54013164

2. Principal Place of Business 3. Mailing Address

| 0

Suite, Apt. #, etc, Suits, Apt. #, stc.

 FIDALGO, NELEON =B~ et - oo
1060 ACADEMY DRIVE
ALTAMONTE SPRING, FL US

Street Address {P.0. Box Number is Not Acceptabile)

—— -

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
S lf — & 4ot L - Not Applicable
Zip Country Zip Country 5. Cartificats of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

- =

City

FL TZip Code

the obligations of registerad agant.

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

SIGNATURE
Signature, typed or printad name of ¢ agent and title if {NOTE: Registered Agent signafturd requitad when feinstating} DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Finanging ‘ $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution, 0O addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 1
TE P [ Detete TLE O Change  [J Addition
NAME HIDALGO, NELSON HAME
STREET ADDRESS | 1060 ACADEMY DRIVE STREET ADDRESS
CiTy-87-2P ALTAMONTE SPRING, FL. 32714 CITY-$T-2IP
Tine ] Detete TME O chnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CIY-ST-2P
TINE (3 Delete TTLE (O change [ Additicn
NAME NAME
EET ADDRESS STREET ADDRESS

- Cive 51-7P CITY-57-2IF

"‘;;,"3‘ . o e i 0O pelete _THLE e O Chenge _ (O Addition |
] !‘,AE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P oITY-ST-ZP
TITLE {7 Detete E [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CiTY-ST-2P
THLE O Defete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CHTY-ST-2P

12. | hereby certi

I'he ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this repont or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if

JLXS«S \ob?

changed, or on an attachment with &h address, with all other like empowered,
-
LSIGNATURE: ‘:% )

aﬂl?ﬁn! AND TYPED OR PRINTED NAME OF SIGMNG OFRICER OR DIRECTOR

e
\ Das - | Daytime Phone #




