2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000079644 Secretary of State
1. Entity Name
03-22-2004 90054 002 ***150.00
GOLDEN STUCCO & TILES, INC.
Principal Ptace of Business Malling Address 11:‘—/44.54“-7
425 S CHICKA TR. 425 S, CHICKASWA TR.
STE. STE. 237
OHLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numper Applied For
05-0522929 Not Applicabte
Zp Country e Country 5. Certificate of Status Desired [} $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, WILLIAM J

425 S CH|CKASAW TR SU|TE 237 Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO FL 32825

City FL 2Zip Code

8.-The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florda. | am familiar with, and accept
Ihe obligations of registered agent.

UNENATURE
Signature. typed of printed name of registered agont and title f apphcable. (NOTE. Registereq Agent signalura requirec whgn reinslating) DATE
l ~FILE NOW!! FEE.IS $150.00 - , ‘ -
. . 9. Elect F
“Bter bay 1,2008 Feo wil e $350.00 Clecton Camoa ioms ) $5.00 oo
- Make Check Fayable to Flonda Department of Slate
10. OFFICERS AND D RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME [ Change  [J Additicn
NAME VASQUEZ, WILLIAM J NAME
STREET ADDRESS | 425 S. CHIKASAW TRL., #237 STREET ADDRESS
CITY-ST-ZIP ORLANDC FL 32825 CITY-8T-2IP
THLE [ petete TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
TITLE O Detete THLE [ Change  [J Addition
HAME - - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TITLE [ Delete TIMLE [3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-8T-ZIP
TITLE [ peiete TILE [MJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-87-21P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 g ess, with all other like empowered

SIGNATURE:

LPLES mm#/f/m 32/-227 OF36

RE AND TYPED Off FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




