<_

200&4-'(;2 PROFIT CORPORATION
AT A NNUAL REPORT

FILED

May 05, 2006 08:00 A

"DOCUMENT # P03000014656

1. Entity Name

FLORIDA STONE & TILE CORP

Mailing Address

2138 SW 6 STREET STE 100
MIAMI, FL 33135

Principal Place of Businass

2138 SW & STREET STE 101
MIAMI, FL 33135

Do NOT WRITE IN Tms SPACE

ey

Secretary of State

LT

5. Certificate of Status Desired

04132006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
03-0506091 Net Applicabie
58.75 Additional

O

Fee Required

6, Name and Address of Current Ragfslernd Agent

VINCENTE, ALFONSO
2136 SW 6 STREET STE 101
MIAMI, FL 33135

8. Tha above named entity submits this staternent for the purpose of changing its registered offica or registerad agant, or both, in the State of Flarida. | am famlhar with, and accept

"the obligations of registered agent.

SIGNATURE
Signatura, Iypad or printad nams of registaced Bgent and tlls Il apelicanie (NOTE: Registared Agent #ignaiure raquirdd when rainstating] DATE
, . . Al :\‘8"
9, Election Campaign Financing $5.00 May B UDDDU obdBi
is . . ay Be il _
FILE NOWlI FEE 13 $150.00 Trust Fund Contribution. Added to Fees ﬂ flg.fﬂb B 3 ?D Ua 150, UU

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND GIRECTORS ]

TILE D

HAME VINCENTE, ALFONSQO

STREET ADDRESS | 2136 SW 6 STREET STE 101
oITY-51.29 MIAMI, FL 33135

TITLE D

NAME MARSANS, MICHEL

STREET ADDRESS | 2136 SW 6 STREET STE 101
CITY-ST-2P MIAMI, FL 33135

TmLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Y- 5T-21P

TILE
RAME

CITY-8T.2IPA

TiTLe

NAME

STREET ADDRESS
GITY-§7-2IP

STREET AQDRESS N

indicated on this report or supplemerial report is irus an

ol the corporation or he receiver ar trustee empowered to 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 other like empowered.

12. | hereby certily ihat the infarmation supplied with this mmc? does not qualily for the axempuons contained in Chapter 119, Florida Statutes. T further cartify 1hat the informalion
accurate and that my signature shall have the same lagat affect as if macie under oain; that | am an officer or director

0Y/27 /0 L

307-7%0-(2-2/

SIGNATURE: /I/

SIGNATURE fND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daylme Fhone #




