2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000032536

1. Entity Name

VINI TILE INSTALLER CORP.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90077 015 ***150.00

Principa! Place of Business
13615 EAGLERIDGE DR, #1612

Mailing Address

13615 EAGLERIDGE DR, #1612

FT MYERS FL 33912 FT MYERS FL 33912
e S AERFRRMA MM
1) Ben TeRASS DR 51V BentzRASS DR
. Suite, Apt. #, etc. Su_ite. Apt. #, efc. MOORE CR2E034 (11/03)
= Q05 205 —
City & Stale City & State 4. FEI Number pried For
; SHRA SO ""A FLO Q \ dﬁ _SA RAS gDT'A FLQR .l dA 01 -06421 77 Not Applicable
Zip Countr Zip Country . . 8.75 additional
3{1 2 3-5- U gA 3({ c235 USA 5. Certificate of Status Dasired ) ?ee Requiredmna
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
g§1x ;ggaE&OF?SORATION Streat Address (P.C. Box Number is Not Acceptable)
POMPANC BEACH FL 33064
L B o o o Ci_ly; o 7 FL Zip Cede

the obligations of registered agent.

SIGNATURE

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

Swgnature, typed or pnnted name of registered agent and titls if applicabla.

{NOTE. Registered Agent signature required when rainstatng)

DATE

.+ FILE NOWNE FEE-IS $150.00 .
§ -After May 1,-2004. Fee will be $550.00 - -~ *: -
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coninbuticn.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS D ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE P T 04 Delete THLE ¢ e Kl change [ Addition
NAMEE MOZER CORREA, VINICIUS NAME MmozeR COrRea, Vivicius

STREET ADDRESS | 13615 EAGLERIDGE DR, #1612 sREETAORESS [ 57 /) BenN ¥V GRASS DR # o 05

erv-sT.2p |FT MYERS FL 33912 or-stze - ISARASOTA FL 349235

e [ Detere TLE [Jchange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-2P

TIMLE T Delete THLE [J Change [} Addition
NAME NAME

STREET ADDRESS - - — W sweevacoress — - —

CHTY-ST-2IP CITY-ST-2PP

THLE 1 Delete TITLE {J change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTy-ST-21P CITY-$T- 2P

TALE [ petere THLE [Jcrange  [J Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2PP

TnLe [ Dalete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CTY-ST- 2P CITY-ST-2IP

of the corporatien or the receiver or rrustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:\/IVIC1Us (oeren | uh‘w/rﬂe%wt

like empowered.

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated an this report or suppiemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEH OR BIRECTOR

oy/zofoy (2333345

Date Daytime Phone #




