FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000027157 04-29-2004 90289 049 ***150.00
1. Entity Name :
LUXURY STONE & TILE, INC.
Principal Place of Business Mailing Address TTvav
8833 PERIMETER PK BLVD STE 101 8833 PERIMETER PK BLVD STE 101 NN
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T T IR TR
101 NATURES WAY 101 NATURES WAY ] .
Suite, Apt. #, eto. Suita, Apt. #, etc. 04212004  Chg-P CR2E034 {10/03)
City & State - City & State 4, FEI Number Applied For
PONTE VEDRA, FL PONTE VEDRA, FL a1- oo9924 ot Apalcatls
3230 82 R C?;r;ryAr ;uaz 082 (E;J;nlry . 5. Certificate of Status Desired m| ?g";esql’ﬁf:d‘mna'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name .
VARELA, ALEXIS VARELA, ALEXIS
8833 PERIMETER PK BLVD STE 101 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 101 NATURES WAY
C\’t' . Zin Code
BONTE VEDRA . FL | 35552

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agenty or both, in the State of Florida. | am familiar with, and accept

the cbligations [F regigered BQCP
N O‘-\-)‘ rd

Sig’nasura, IVDMJI printgd name of registersd agent and title if applicable.

SIGNATURE:

{NOTE: Ragistered Agent sigrature required when finstating)

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS - - 91, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
me bP . Joees - f mme [ Change [ Addition
NAME VARELA, ALEXIS NAME
STREET ADDRESS | 8833 PERIMETER PK BLVD STE 101 STREET ADDRESS
CiTy-51-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TIILE O Belete meT - [ crange  [7] Addition
NAME . WAME
-STHEET ADDRESS | - . - e - U " B STREETADDRESS | .. ez
CITY-§T-2IP ' CITY-ST-2IP
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P ' CITY-ST-2P )
TITLE 1 Delete TILE 3 Change [ Addilion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TIME . [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P

12. | hereby centify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sppplemental teport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the redgver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111t
changed, or on ah atlachm illflzn addregs, with all other like empowered. '

SIGNATURE:’ o &LEX«S%KE(A——- ,—Q;—oéf -

ECTO Date Lyt
—

=7 SIGNATUREJAND TYFED OR PRINTED HAME|{OF SIG|

JE—



