2005 FOR PROFIT CORPORATION

DOCUMENT # Mag574 f

1. Entity Name -

ANNUAL REPORT (AR) FILED
| eEn “Apr 28, 2005 08:00 AM

Secretary of State

V¥ & L TILE CORP.
Principal Place of Business _ _ Malling Address
6468 WEST 13 CT, - 5465 WEST 13 CT.

SR EEE

2. Principal Flace of Business —

" 3. Mailing Addrass -
Suite, Apt. #, ele. == - Suite, Apt, #, etc. 3 st MOORE CR2E034 (10/04)
L
City & State = T City & State i : 4, FE| Number Applied For ~
©9-2789387 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Gurrent Registered Agent R 7. Name and Address of-New Registerad Agent -
= T T - -[. Name
g&%TwEESZ-"- \.{lé:.é(-?R M. Street Address (P.0. Box Numbér is Not Acceptable)
HIALEAH FL 33012 ~
Ciy T FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing ite registered office or reglstered agert, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agant. .

SIGMNATURE — — -
Sanature, fypad or printed name o regisiered agent and Yk if apphasble (NCTE Registanad Agent signature raouingd when nainstalingl ’ DATE o

> - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added Io Fees

Make Check Payable to Florida Depattment of State

10. ~ OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT = i 3 pelese TR ’ ’ ‘ [T cChange  [J Addtion
NANE MARTINEZ, VICTOR M. h HAME ) i n—,agggggglzq

LYREET ADDRETS | B465 WEST 13 CT. : SEREET ADDRESS A0 FTC BRI 1
AN-s2P |HIALEAH FL_ - - i 04/28/05-80022-015 150,

THLE ovsS - T T Delete Tme - - [ Ghange [ Addition
NAME MARTINEZ, LUISA M. ’ NAKAE

“TREFT AGRREZC | 5465 WEST 13 CT. o CTRCET ADDRELS

7Y - 5T 2P HIALEAH FL o ’ Co CITY-SI-21P

WRE T =T ™1 Delete AL ' Tlchange [ Addiion
HAME § newe

STREET ADDRESS - - STREET ADDRESS

CIiY-5T-2iF UiTY.ST- 2

e T T O peiite e (7 Change ~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-5T-ZP ‘ - ) GITY-5T-1F . -

TNLE o o . O oelels T e . ) [l tnange  [] Addition
NAME HAME .

STRFT ADDRESS - B STREET APORESS

Y-ST-2p CHY-S1- 20

L ’ — O pelste e - ' [Terange ) Addtion
NAME RANE

+TREEY ADDRESS STREET ADBRESS

Ty SR GITY-51-TF

12. | hereby Gortify that the mfarmation supplied wilhi s fi Iing does not quallly for the exermption staled in Section ?19.07%3)0), Flofida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Black 11 if

changed, of on an attachment with an addrass, with all other kke empowered.
SIGNATURE: LRE/B g - Fas - 2F PR,
OR DIRECTOR Date Daytins Phone #




