2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # Ma9574 ecretary of State
1. Ey Name 04-01-2004 90003 029 ***150.00
V &L TILE CORP. o '
Principa! Place of Business Mailing Address
5465 WEST 13 CT. 5465 WEST 13 CT. - T T
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

59-2789387 Not Appioable
Zip Country ap Counwy 5. Certificate of Slalu; Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂglgTwEEsz'i' \.{Ié:gt-?R M. Sireet Address (P.0O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE
Signawure, typed or pontad name ol registared agont and ttla «f apphicable. (NOTE. Ragistersa Agenl signatura required when reinsianng) DATE
.= .. FILE NOW!l! FEE IS $150.00 . , ,
C 9. Elect Fi
©5 " AnerMay 1,208 P wi e 535000 ke Copomgn s $5.00 sy o
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
T oPT 0 peiete THE [J Change [ Addition
NAME MARTINEZ, VICTOR M. NAME
STREET ABDRESS | 5465 WEST 13 CT. STREET AGLIRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TILE ovsS O pelete TTLE [ change {7 Addition
MNAME MARTINEZ, LUISA M. NAME
STHEET ADORESS | 5465 WEST 13 CT. STREET ADDRESS
CITY-ST- 2P HIALEAH FL CIY-ST1-2IP
TLE (3 oelete TITLE [T change [ Adilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZiF CITY-5T-2IP
THLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
T0LE [J pelete TiTLE [J Change ] Adaition
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ ceete TITE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-Fe—oLl I W o PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRFICER OR DIRECTOR Date Dayime Phone #




