S FILED
2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000001426 04-20-2006 90207 043 ***150.00
1. Entity Name .
FENIC MARBLE & TILE, INC.
Principal Place of Business Maiting Address o
6971 ASHFORD QAKS DR APT 101 691 ASHFORD OAKS DR APT 101 e ey et
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TR v I L AR AR
Suite, Apt. #, etc. Sulte. Apt. #. elc. |~ 04142006 Chg-P CR2E034 (11/05)
City & State City & State ) N : .4. FEI Number Applied For
58-2679471 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired M} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE OCA, DARCIS M - dfe cna ;aé ) NC.?S\T e
440 E HIGHLAND ST treet ress (P.O. Box Number ig Not Acgeptabile) .
ALTAMONTE SPRINGS, FL 32701 Mmﬁi—é@&a Do
BeY- 100
City Zip Code
Bltamodte  Spcings FL 358w

8. The above named entily submits this statement for the purposa of changing its registered office or registered agaent, or both, in hb State ofFlorida, | am familiaz with, and accept

the obligations of register,
ny 0414fog

SIGNATURE

ure, typed or pm rame of 1Iegisterog agont and title if applicabla. {NOTE. Regsstorod Agont signature reguired whan 1pingiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 Muy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ O Delete TITLE [ Change [ Addition
NAME CASTRO, FERNANDOC NAME
SIREET ADDRESS | 691 ASHFORD OAKS DR APT 101 STREET ADDRESS
CiY-ST-2F ALTAMONTE SPRINGS, FL 32714 GITY-57-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$1-7IP CTY-ST- 2P
THILE [ Detete TLE [ Change  [] Additien
NAME ——1 — _—_—- - - - - HAME: e~ e s s s e
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-§T-2IP
TLE [ betete TITLE {7 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-§1-2P
TITLE O belete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flarida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, ather like emgowered.
1

Date * Daytme Phone #

SIGNATURE:

SIGNATU| OF 8IGN!NG OFFICER OR DIRECTOR




