1

FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000165686 04-25-2005 90255 039 ***]158.75

1. Enlity Name

FELIX MARBLE AND TILE, INC.

Principal Place of Business

36 WEST MINSTER ST. NORTH
LEHIGH ACRES, FL 33936

Maiting Address

36 WEST MINSTER ST. NORTH
LEHIGH ACRES, FL 33936

WYY X RV

Suite, Apl. #, etc. Suite, Apt. 4, etc. 04142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number " | Applied For
32-0143684 Not Applicable
“p Counlry 2P Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7._Name.and Address of New.fogictored Agemt - ~ e
T T Name
BUDA, CONNIE

36 WEST MINSTER STREET NORTH Street Address (P.0. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33936

City FL l Zip Code

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

After May 1, 2005 Fee will be $550.00

SIGNATURE
. Signature, typed or priniad name of ragistered agent and Iitie H applicable. {NOTE: Rogisiered Agen: signature requined when reinsizling) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!II FEE IS $150.00 . ay Be
3 Trust Fund Contribution. Added to Fees

10. + OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O Delete THTLE Director [ Change -l Aditon
NAME BUDA, CONNIE HAME Albert Haidu
STREET ADDRESS | 36 WEST MINSTER ST. NORTH STREET ADDAESS | ~ 1 St
crv-si-2¢ | LEHIGH ACRES, FL 33936 CATY-ST-2P 71 11 ?"Eeﬁ’n?zﬂ ir 220716
e VP (] Detete TITLE S;}EEEEQ;M o D Changs ) Adeition
NAME BUDA, TEQDOR NAME .
: Pavel vriela
STREET ADDRESS | 36 WEST MINSTER ST. NORTH STREET ADDAESS 1 ? 1 3 WGa le ST
crv-st-2p | LEHIGH ACRES, FL 33936 : cimy-s1-2° LS NeSi8Y 5% s
e O elete e T T T T N e O aditon |
NAME e - PR o - AT T j
" STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TIME [ Dekete TITLE Secreta ry [ Change Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS Claudia Scacian
ciry-$7-21P CirY-ST-2/7 18096 Horseshoe Bay Cir
TITLE J Delete TILE Ft. Myers, FL 33972 Ol Change ~ [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or t g empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1 if

n Ad re% 2

changed. or on an attachment witl ith al} other likg empowerad.
SIGNATURE: L A~ — 4/// 5/ L5 2379-369-3305

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phono #




