FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000005700 04-15-2005 90091 024 ***150.00

1. Entity Name

S C MARBLE & TILE, INC.

Principa! Place of Business Mailing Address GUUJUIre

900 COLONIAL AVENUE SE 900 COLONIAL AVENUE SE

PALM BAY, FL 32909 PALM BAY, FL. 32909

R R AATRECAECRONZ 0 R
Suite. Apt. #. fc. Sulte, Apt. #, etc. 04092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

lo- 05-60 134 Not Applicable
Zp Courtry ap Country 5, Centificate of Status Desired [} ?g'gfql‘:f:jﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MARK W, BOWMAN, CPA
700 NORTH WICKHAM ROAD Street Address (P.O. Box Number is Not Accepiable)
"} SUITE 103
MELBOURNE, FL 3293}5
x City FL I Zip Code

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 registered agent.
I
i

SIGNATURE
Signature. typed or prirﬂad nama of regisiered agent and title if applicable, (NOTE: Repistered Agent signaiure required when reinstating) DATE
3 . . . .
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.mancmg 35.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TITLE 3 change [ Addition
NAME CRISTEA, SILVIU NAME
SIREET ADORESS | 900 COLONIAL AVENUE SE STREET ADDRESS
CiTY-ST-2IP PALM BAY, FL 32809 CITY-ST-ZIP .
TILE O pelete TEILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TME _ . 1 palete TITLE L _ N - R [ Change __[] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2ZIF CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.ST-ZIP
TITLE . O pelete INE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE ] pelete TME Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatad 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 or trustee el d y0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an her like empowered.

SIGNATURE: S i CRIGTEA o\f!o‘![a { 72U~ 1V U Vo

D NAME OF SIGRING OFFICER OR DIRECTOR Data l Daytime Phone #

SIGNATURE AND TYPED OR PRI




