| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000016039 04-21-2005 90237 036 ***150.00
1. Entity Name
J V MARBLE, TILE & GRANITE, INC.
Principal Place of Business Mailing Address - IRTSY
2631 CEDARIDGE CIRCLE 2631 CEDARIDGE CIRCLE g
CLE RMONT, FL 34773 CLE/ RMONT, FL 34711 R
P e LT
Suile, Apt. #, etc. Suite, Aps, #, etc. 04042005 Chg-P CR2E034 (10/03) :
Gity & State City & State 4. FEl Mumber Applied For
72-1549999 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired 0O I§e8e.gesq S?:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o= 2 oo e F e —— = [~ Nafma ST LT
VILLANUEVA, ELSA N : -
2631 CEDARIDGE CIRCLE Street Addrass (P.O, Box Number is Not Acceptable) R
CLE. RMONT, FL 34711
Gity FL | Zip Coda

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 tamiliar with, and accepl
the obligaticns of registered agent.

SIGNATURE . 4 ‘ 4 ! DS

Sgraire. yped of printed name of refystared agont and itte if 2pplicabla. (NOTE: Regislersd Agenl signatisra faquirad whan reinstalng) DATE
FILE NOWIIl FEE IS $150.00 9, Electicn Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delete TILE O change [ Addition
NAME VILLANUEVA, JOSE ' NAME
STREET ADDRESS | 2631 CEDARIDGE CIRCLE ) STREET ADDRESS
CITY.ST-2IP CLE RMONT, FL 34711 CirY-st-21p
TITLE A O Delete TITLE [ Change 7] Addition
NAWE LOPEZ, RAFAEL A NAME
STREET ADDRESS | 2631 CEDARIDGE CIRCLE STREET ADDRESS
CITY-S1-2IF CLE RMONT, FL 34711 CITY-ST-2IP
TIRE s, J Delete TE [Ochange [ Addition
HAME I NVILLAMUEVA ELSAN_ . HAME - . . . -
STREET ABDRESS | 2631 CEDARIDGE CIRCLE i ’ STHEET ADDAESS
CITY-5T-21P CLE RMONT, FL 34711 CITY-ST-2IP
TILE O Delete TIME [Jchange [ Addltion
NAME HAME
STAEET ADDRESS ’ STREET ADDRESS
CIY-ST-21F . CITY-5T-2P
TITLE O velete TILE [ Change [ Addition
MAME : NAME
STREET ADDRESS . STREET ADDRESS
oiTy-st- 2P CiY-st-2ip
TITLE {7 Deleta TME O Change [ sddition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i).-Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like ampowered.

4f4fos 4o I9%-0319

SIENATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D’{y\lmﬂ Phons 4

SIGNATURE: L




