9005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

. Secretary of State

DOCUMENT # P040000995

1. Entity Name

MARBLE FINISHING BY BELA, INC.

54 BT

05-02-2005 90451 042 ***150.00

Pringipal Place of Business

4027 AUDUBON DR
LARGO, FL 337171

Mailing Address

4027 AUDUBON DR
LARGO, FL 33771

/007 (90T

L

2. Principal Place of Business 3. Mailing Address ]
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
S
City & State 14 City & State 4. FE| Nurrher . Applied For
: /I {}lll é f 2/( Not Applicable
. ETY i 7 C t e T R

e L Country 4 auntry 5. Certificate of Stalus Desired O $8.75 aaditional
. F Fee Required
Yo . 6."Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

£
‘MOLNAR.'BE@\
4027 AUDUBON.DR
"LARGO, FL 33771

Streel Address (P.O. Box Number is Not Acceptabie)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its régstered office of reg:stered agent, ar both, in the State of Florida 1 am familiar with, and accept
he obligations of 1§gistered agen:. . . .

SIGNATURE = &

Signanire, typed o printed name af | egrstered agent and titk 1l applicable.

(NOTE: Registered Agon! signaturd - guwad when reinstatiog} DATE

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. CFFIGERS AND DIRECTURS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nILE -0 [T petete TITLE (Jchange [ Addition
HAME MOLNAR, BELA - NALIE

STREET ADDRESS | 4027 AUDUBON DR STREET ADDRESS -

Cy-gI-ap LARGO, FL 33771 CITY-SI- 1P

TME O belete e O Crange [T Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-S1-2IP

TITLE [ tefete TITLE [ Change [ Addition
HNAME NAME

SIRFLT ADDRESS STREET AODRESS .

CITY-ST-2IP CITY-5T-20p

TITLE [ pelete TITLE [Clchange [ Addition
HAME HAME R,
STREET ADDRESS | _ — - ————F- s RS - T T T T

CITY-5T-2P CiTY-Si-2p

JIEE 3 oelete TIMLE O Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-51-2P

TILE [ pelete TE [ crange [ Addition
MAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-7P Ciry-50.2

12. | heiaby cerlity that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statules. ) lurther cerlify that the informaiion
indicated on (his repor or supplementat report is ue and accurate and thal my signalure shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o executs [his.report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Siock 11 it

changed, or on an attachment with an address, with all other like g‘
~
sionatore:_ A AH  p Y-x1-08
Date

IGHATURE AND TYPED CRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt=oe Prone =




