2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # L58594

1. Entity Name

VYMAR TILES, INC.

05-04-2005 90157 039 ***150.00

Principa! Place of Business

312 SUMMERVILLE LN

Mailing Address
125 S. SWOOPE AVE.

SANFORD, FL 32771 US SUITE 104
MAITLAND, FL 32751 US
s TS v KRR AD G R
SeY cAnel)iA Ave .
hi”"r"'l’fi’f:ﬁc' Y Sute. Apt. #. etc 01032005  Chg-P CR2E034 (10/03)
[}
City & State City & State 4, FEi Number Applied For .
MTTS F ‘ 59-2995908 Not Applicable
31‘3 12 5(:&“:-!:{“ ﬂ o S. A Zp Country 5. Certificate of Status Dasirad O ?eae-ggq 3?:;%"31

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registersd Agent

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

Name

Street Adcress (P.C:. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obfigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and

title il applicable.

{NOTE: Registerad Agent signalure required when reinstating}

DATE

FILE NOWI! FEE'IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign.Financing _,
Trust Fund Contribution.

. $5.00 May Be
Added 0 Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VPD [ Detete TME ﬂm\anqe [ Addition
NAME MUNOZ, GUSTABO NAME -

STREET ADDAESS | 312 SUMMERVILLE LN STREET ADDIESS D,O .o~ ST

orv-si-aP | SANFORD, FL Grr-st-2p Miltors F\ 22572

TILE PD O Gelete TALE = Q Change  [Z] Addition
NAME MUNOQZ, VIANY NAME

STREET ADDRESS | 312 SUMMERVILLE LN STREET ADDRESS 0 0 B D - S c[ l

CITY-ST-2IP SANFORD, FL CITY-ST-2IP A ! T LD FI‘ 257 L

TITLE O pelete ME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CIrY-§7-2IP

TITLE O Beiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-2IP CITY-57-2IP

TITLE 7 telgte TITLE [J Chenge  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiv

changed, or on an aﬂachr)snt ith an address, with all other like empowered.

SIGNATURE:

y- ,zc;,OS 950«6183 3072

BIENA' mnSnn)npen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S

Daytima Phone #




