2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000087742 Secretary of State
1. Entity Name
Y ) 03-29-2004 90061 011 ***150.00
VILA TILE CORPORATION
Principal Place of Business Mailing Address
290 BIARRITZ DRIVE 990 BIARRITZ DRIVE -
APARTMENT 502 APARTMENT 502
MIAM! BEACH FL 33414 MIAMI BEACH FL 33414
Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2E034 11/03)
City & State City & Stale 4. FEI Number Applied For
65-1137374 Not Applicablc
Zip Country 4P ) Country 5. Certificate of Status Desired O ?ge'g;‘sqg?g;“o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\QIIQIE)A’BIIIXER%II\'II'AZRBI(:?IVE Streat Address (P.Q. Box Number is Not Acceptable)
APARTMENT 502
MIAMI BEACH FL 33414
City FL Zip Code

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

SIGNATURE
Signature, typed or pnimed name of registered agent and htig if apphcable, (NQTE. Regisiered Agent signaturs required when reinslating) DATE
. “FILE-NOWH! FEE IS $150.00 _ o
- N . - 9. Election C Fi n
" AnorMay 12008 Foo willbo $550.00° ™ g 35,00 ey 5o
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Additicn
NAME VILA, LEOANRDO NAME
STREET ADDRESS | 980 BIARRITZ DRIVE, APT. 502 STREET AGDRESS
CITY-ST-2P MIAMI BEACH FL 33414 CTY-ST-2P
TITLE VP [ TLE [ Change  [] Addition
NAME LOIACONO, MARINA NAME
STREET AODRESS | 990 BIDERITZ DR #502 STREET ADDRESS
- CITY-ST-21P MIAM! BEACH FL. 33141 CIFY-ST-2IP
TVILE 3 oelete TMEE [J Change  [C] Addition
NAME - - HAME : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME 1 Delete TIILE [1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE [ peter THLE {Jchangs  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
¢ITy-s7- 2P 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 cenify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empogergh to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anadd \ Il other like empowered.

SIGNATURE: leointo U4 Presivenr 2 -3 -of /50)95’8‘7 %36

AND T\'WD NAME OF SIGNING OFFICER OR DIRECTOR “Daytme Phone #




