2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000063184

1. Entity Name
L & S TILE AND MARBLE, INC.

Principal Piace of Businass

4412 W. 0SBORNE AVE
SUITE 8
TAMPA, FL 33614

Mailing Address

4412 W. OSBORNE AVE
SUITE A
TAMPA, FL 33614

2. Principal Place of Busipgss
SRIC £ Pewey fue

3. MailZngddress
ATUE-

Suite, Apt. #, etc.

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90013 039 ***150.00

94010461

AT AR A

S”“e"‘!“’i‘g ‘i°/ 02022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/M/’ﬂ / / 01-0705874 Not Applicable
Zip 71 country Zip Cauntry - ) $8.75 Additional
qj{o /0 B ! — o= e - i—(zerﬂflfftigé‘&algs De_gl};ed - O —Fee Required . | .= | _w. omes
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TESTA, PHILIP J SR
4726-B N. LOIS AVE
TAMPA, FL 33614

Street Address (P.O. Box Number is Not Acceptabe)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose

the cbligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, tyoed or printed nams of registared ager and title i applicable.

{NOTE: Registefad Agent signalure reguired whex reinslating)

DATE

FILE NOWIIt FEE :
Rfter May 1, 2004 Fee will be $550.00

9, Election CAampafgrn Financing
Trust Fund Contributior.

_$5.00 MayBe

Added to Fees

11,

10. OFFICERS AMD DIRECTORS § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T D Delete TME O change ] Addition
HAME LEDO, SERGIO NAME
STREET ADDRESS | 4412 W. OSBORNE AVE SUITE A STREET ADDAESS
CiTY-5T-2P TAMPA, FL 33514 cifY-st-21p

" TITLE D O Delete l TITLE [ changs [ Addition
NAME LOPEZ, RAUL JR NAME
STREET ADDRESS | 3115 GULFWIND DR STREET ADDRESS
GITY-ST-2P LAND O LAKES, FL 34639 Ciy-sT-2P

WTE s | S e v w Opoeta— —fime . - — .« u= wesl]Change T Addition.§ o -
NAME vl NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TILE [ belete TE change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-§T-2P GITY-51-2P
TITLE [ Dejete THLE [J Change  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . I CITY-ST-2P e
e Clogets =~ f e - o [T change  [7] Addition
NAME . . — - e NAME . . . .
STREETADDRESS |~ + *° A *~ § STREET ADDRESS" .
cm-sT-2p ITY-ST-2P

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. 1 further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver of trustee empowared 1o 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 gther like empowered.

SIGNATURE: Y/

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

K2

2-2oo Y 5/3- 23 & - 2514

Dats Daylima Phona #




