2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
VINCE'S TILE & FLOOR COVERING, INC.
Principal Place of Businessi T Mail1;'19 Address
1168 SIKYWOQOD DR 116 SKYWOOD DR
VALRICO FL 33534 VALRICO FL 33534
T 1 (R
Suite, Apt. #, elc. — ] Suite. Apt #, elc. - MOORE CR2ZED34 (14/03)
Ty & State e T Ciy & State N 4. Fol Namber Appled Far |
. e | 59'1319359 Not Applicable
Zp ‘ountry ap Country 5. Certiticate of Status Desirad [ ?i-ggqgfgijﬁonal
6. Name and Aﬁ;j,;gss g_fjg{ugléx?{ge;@zjed Agent o . ] 7 ‘Name and Agidres-_.; of New Registered Agent
Name
?1E6R TS%EWU'O\(I)IECDEF!\\I T Sireet Address (P.O, Box Number & Not Accep'tabie)
VALRICO FL 33594 e
City I - FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 10 the State of Flonda | am familiar with, and accept
the obfigatons of registered agent.

SIGNATURE mmme s e S LI N At U : ; ER
Signature., typed of prmed nama of registered agont ana tille if applcadle (NOTE Registered Agent sigralute requras when ranstasng) . ) DATF.. -
FILE NOW!!! FEE IS $150.00 _ . .
; 8. Elect Financiry
After May 1, 2004 Fee wili be $550.00 action Camoaign Financing $5.00 May Be

Trust Fund Contribution. {0 AddedtoFees

Make Check Payable to Florida Department of State

i S - s — =
10. SOFFICERS AND IRECTORS . ... . 11 _ ADDITIGNS/GHANGES TO DEFICERS AND DIRECTORS IN 11 . .
TITLE STD 1 Delete TIE e e O Cmange  [J Additon
e BERTOMEU, LORRAINE v AL R,

STREET ADORESS | 116 SKYWOCD DR STREET ADDRESS D2A3/04 00044 -007 15010
ciry-57-2P VALRICOFL 33684 ) ] . 4 cvestw - N , ! e
TITLE VD 3 pelete TILE [ Change [ Adduticn
NAME BERTOMEL, JOSEPH J NAME

STREET ADERESS | 1501 CHARLIE GRIFFIN RD STREET ADORESS

or-sr-ze PLANTCITYFL 33567 _ ., ... J Cn-si-ze ] L e
TIE P [ oelee THLE [T Change [ Addition
NAME BERTOMEL, VINCENT J 7 NAME

STREET ADDRESS | 116 SIYWOOD DR SIREET ADDRESS

omy-ST-ZP  |VALRICQFL 33584 . _ CITY-§7. 2P o ) B L
TITE T Dalete HILE Clchange [ Adgdtion
NAME NAME

STREET ADDRESS STREET AODAESS

oIy -SI-2P o _ GiTY-5T-21P _ _
TME 1 Delere Ttk ] Ghange T3 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP o N CIry-sT-2p - .
TLE 3 eleie TLE Cicnange T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(31), Florda Statutes. | further cartify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 ar Block 11 4f
changed, or on an attachmept with an address, with ! other like empowered.

SIGNATURE:

Lorraine Bertomeu 02/23/04 = 813 689-4527

-l ot - .
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime £) x
T e o A ettt X i e A L 4 amz‘ﬂ!&%~ fime Ehone ¥.. .

AT R g




