2004 FOR PROFIT CORPORATION FILED
. -- __ ANNUAL REPORT (AR)

DOCUMENT # J72448 Mar 08, 2004 08:00 AM
T Bty Nams Secretary of State
ORLANDGC TILE CORPORATION
Principal Place of Business Mailing Address
4572 PALMETTO AVE . 4572 PALMETTO AVE
{SR 551 SR 551
WINTER PARK FL. 32792-4134 WINTER PARK FL 32792-4134
Suite, Apl. ¥, etc. Suite. Apt #, etc. — — MOORE CR2E034 {11/03)
City & State ' City & State 4. FE! Number Applied For
. 59-3006384 Nt Apicable
zp Couriry Zip Country 5. Certhcate of Status Desired ] $8.75 Addikanal
. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent _
Name
Xgﬁ% A%m%é " AVE Street Address {F"O.' Box Nurﬁberrris Nat Acceptable)
(SR 551 ) = —

)
WINTER PARK FL 32792

City FL 2p Coade

B. The above named entity submits this statement for the purpese of changing its registered office or registered agsnt, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE o =
Signature rped o pented name of mgrstered agoent and tde | applcabla (NOTE Registarga Agenl signatua requred wher! anstatng) DATE .
FILE NOW!H FEE IS $150.00 . )
L _ E
After May 1, 2004 Fae will be $550.00 . ? T!ri?(;zrﬁiagc?ri:fgult?;:n i | ffd}?i?ohéiﬁéf °
Make Check Payable to Florida Department of Stat '
10. R OFFICERS AND DIREGTORS 11, T ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
HRE PST [ Celete TIne [ change ] Additicn
NAME VINAS, 1SRAEL A NANE UUQGDDQE iAaa
STRECT ADORESS | 4572 FALMETTO AVE (SR 551) STREET ADDRESS B3708/04-80141-010 (503,00
CIvY-§T-2Ip WINTER PARK FL 32792 CiTy-ST- 7P
TOLE »} O belete e [ Change [ Addition
NAME VINAS, ISRAEL A NAME
STREETAUDRESS | 4572 PALMETTO AVE (SR 551) STREET ADDAESS
GTy-S7-2P 'WINTER PARK FL 32762 CiTy-§1- 2P _ o
TTLE L1 perete TIRE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRECT ADBRESS
CITY-5T- 2] | arvstze o
TIE O pelete TLE T3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 20 CITY-§T- 2P
THLE T Cetete TLE [ crange [ Addition
NAME NAME
STREET ADERESS $TREET ADORESS
GIFY-ST-ZP LTY-$1-2P N L o
TITLE 1 petete TITLE D Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZP I 5. 28 ;

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3X}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or Yusiee erppowered to execute this repon as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Black 11 if

changed, or on an ahachment with #o addrgfs, with all other iike empowsred.
SIGNATURE: th[ ot YoM F8~(300
Daw’ Daytime Phaona #

SIGNATURE TYPED OR PRINTED MAME OF SIGNING QFFICER Of DIRECTOR




