2005 FOR PROFIT CORPORATION

AN

FILED

NUAL REPORT

DOCUMENT # P03000014656

1. Ertlity Name

FLORIDASTONE&TILECORP

Principal Place of Business

Mailing Address

46006069

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90042 031 ***150.00

MIAMI,FL33135

2138 SW 6 STREEET #101 2138 SW 6 STREEET #1(1

MIAMI, FL 33135 MIAMI, FL 33135

TS s TR TR
Suite, Apt. #, etc. Suits, Apt. #, atc. 01112005 Chg-P CR2E034(10/03)
Cily & State City & Stata 4. FEI Number Applied For

] 03-0506091 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Stalus Desired a §8'75 Addillional
ee Raquired
6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
— - Name
ALFONSO VINCENTE -
21385WESTREEETH#101 Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

'&l’ The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

Signatra, typad of phntod name of registered agent and tille i applicable.

{NCTE: Registered Agenl signatura requrred when reinsialing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
N

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ThLE D [ petets TINLE [ change [ Addition
NAME ALFONSOVICENTE HAME
STREET ADDRESS | 213BSWEBSTREEET#101 STAEET ADDAESS
cry-s1-2p MIAMI,FL33135 CITY-ST-2IP
TILE D [ Delete 1TLE [JCrange [ Addition
NAME MARSANS MICHEL NAME
STREET ADORESS | 2138SWEBSTREEET#101 STREET ADDRESS
CITY-$T-2P MIAMEFL33135 CITY-ST-21P
TIRE [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
remestpe b o » e GTY-ST-2P
" O Delete TWILE T T = Erenange—=EAdvition =} =—
" NAME HAME
 STREET ADDRESS STREET ADDRESS
i CITY-ST-ZiP CITY-5T-2IP
© TIME O elete TITLE [J change [ Addition
. MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CIY-ST-ZP
TLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

)

12. | haraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)1), Flerida Statutes, | further certify thal tha information
indicated on this report or supptemental regprt is true and accurale 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 or trustea gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if
changed, or on an altachment with anﬁjdr ss. with all other like empowered.

v

SIGNATURE:

BIGNATURE

AND TfPED QR PRINTED KAME QF SIGNING QFRLCER OR DIRECTQR

« 9{/3’:0/ s

Daytime Phone #




