FILED

2004 FOR PROFIT CORPORATION | Feb 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L58594

1. Entity Name
VYMAR TILES, INC.

Secretary of State

02-19-2004 90017 002 ***150.00

Principal Place of Business Mailing Address JIUUUVYY
312 SUMMERVILLE LN 125 S. SWOOPE AVE.
SANFORD, FL 32771 US SUITE 104
MAITLAND, FL 32751 US
s v WAL AR TR
Sutte, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59 2995908 ) Nat Applicable
[___ Zip . o = | -Country Zp - — Country —=~ " s. Certificate of Status Desired [ %e%.;‘lesq Sﬁggional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARLIN, PHILIP A
125 S. SWOOPE AVE.,
SUITE 104
MAITLAND, FL 32751

Name

Slreet Address (P.O. Box Number is Not Acceptabile)
t

City

FL {Zip Code

he obligations of reglslered agent.

e A

PR e 1

SIGNATURE kb

T A

8. The above named entity submits.this statement for the purpese of changing its registered cffice or registered agant, or both, in the State of Fleriad. ol .am familiar.with?: .and.accept

%

R Da

CHGYEE e S

Pl F IR AT b W ikt e Ll Sk T 0 TRl To =
2L

Signature, typed or Srinted ram of registered agent and title if appbcable,

(NOTE; Registered Agant sigaature requined whaen rginstating DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas e
-‘.| al n

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIREC‘{OF{S IN11

TIMLE VPD T Delete THLE [ Change [ Addition

NAME MUNOZ, GUSTABO HAME

STREET ADDRESS | 312 SUMMERVILLE LN STREET ADORESS

CITY-S8T-2IP SANFORD, FL CITY-§7-21P
JME PD O Detete TME [ change [ Adsition
" nae MUNOZ, VIANY HAME

STREET AGCRESS | 312 SUMMERVILLE LN STREET ADDAESS .

GITY-ST-25p SANFORD, FL CITY-ST-7FP

TIE, - . - [ Delete - THLE - = [ Change [T 'Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-ST-71P

TITLE [ elete TLE [1Change [ Aduition

NAME HAME

STREFT ADCRESS . STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

TILE [ pelets THLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADURESS

OITY-§T-2P CITY-ST-21P

TITLE [ pelete THLE [ Change ] Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CHTY- ST-2P CITY-ST-ZP

$2. | hereby certlfy that the information supplied with this filir 3 does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statules. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or an an altach;n’;yﬂth an address, with all other (ke empowered.
N\ v e

-~ p— \/‘
SIGNATURE: 1€y

~—
SIGNATUSEAND Tv?’; OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

e)/lo /ot{

Date

Yo?-321~1193

Daytime: Fr:one #

e




