2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # J72448

ORLANDO TILE CORPORATION

F’rir?cipal Place of Business
4572 PALMETTC AVE
SR'551

WINTER PARK FL 32792-4134

Mailing Address
4572 PALMETTO AVE
SR 551

WINTER PARK FL 32792-4134

2. Principal Placz of Business__  ~

3. Maiiing Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

IO

I

I

| |

|

(SR 551)

VINAS, ISRAEL A
4572 PALMETTO AVE

WINTER PARK FL 32792

Suite, Apl. #, el “Suite, Apt. ¢, elc 1st MOORE CR2E034 (10[04)
City & State L N City & State o 4. FEI Number Applied For
59-3006384 Not Appiicable
= - -
Zp Country e Country 5. Certificate of Status Desired | $8.75 aqditional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Addross of New Registered Agent
’ ) - ) Name i -

Street Address (P.O Box Murmber is Not Acceptabls}

City

F L Zip Code

SIGNATURE

8. The above named entily submits Tns statement for fhe purpose of changing jt
the gbligations of registered agent.

s registared office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

Sgraiwe, yped o poated name o registeted agan end WG f aoplcabe

INDTE Regisluted Aganr signalure required when minslaiing) - - TATE

FILE NOW!!

FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien.  []  Added to Fees

10, 7 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
filLl PST : ’ 1 Delete TTLE o [ change ] Addiflon
NAME VINAS, ISRAEL A, NEME T g g
1 - J{ )
SRR ADDRESS | 4572 PALMETTO AVE (SR 551) SIVECT ADEAES .y ?D{?@;’?C’:’: y i (0.0
CIY-S1-2P WINTER PARK EL 32792 IR Ud: .’:‘t L.'D iﬂUd b Uiu dad sB
1L D o T 7 Delete Nl N I Change [ J Acdition
NAMS VINAS, ISRAEL A, L NAME
STRLET ADDRESS | 4672 PALMETTO AVE (SR 551} S ADDRESS
oy s1-2ip WINTER PARK FL 32792 CHY-ST 2P
TiLE b N {7 Delete nif3 [ Change T Acidlition
AN NAME
STREET ADORESS SIREET ADORESS
CIY.SF- 2P CIY-S1-01
il T T Deete AL ) change  [] Addition
HARE NAME
STREFT ADORESS SIAEEI ADDRESS
CITY.ST-2IP L . ] Civ-51-2P
il J eiete nnE [ change ] Addion
HAME NAME
STAITT ADORTSS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
ML, o O patete mr [l Change [T Addtion
HAME HAME
SIRLET ADDRESS STRLET ADDRESS
Cite.Si-ZIp CITY-55-2IF

SIGNATURE:

changed, or on an attachment with an

indicated on this report or supplemental repart is true an

ddress,

ity all other Tike empowered.

12, | hareby certify that the information supplied with this ﬁling does not gualify for the exémption stated in Sectiuﬁ 119,07 (33}, Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the réceiver or rustes empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

_tshpet f JIWAS 3[&'135 o738 23%0

SIGNATURE AND

PELR OA PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR

Do Baytms Phoria #




