2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000027278

1. Entity Name

Secretary of State

05-05-2004 90220 004 ***150.00

VERSAILLES TILE & MARBLE, CORP.

Principal Place of Business

602 NE 12 AVE
POMPANO BEACH, FL 33060

Mailing Address

602 NE 12 AVE
POMPANO BEACH, FL 33060

24069747

10

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

05032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Oa -G _1 c’ = 3-\ Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

. Fee Required

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

WM C el o QueiRoz

Street Address (P.O. Box Number is Not Acceptable)

TAX HOUSE CORPORATION
3929 N FEDERAL HWY
POMPANO BEACH, FL 33064

Gox Ne 197 me
C'tpmmpm :E P FL | ZiéCode -

red office or reg‘l'stered agent, or both, n the State of Florida. | am familiar with, and accept

420 (o4

L,

n /
8. The above named entjty submits thi§ statement fo
the obligations of ragistgred aget.
SIGNATURE -

Signa:ure.\qmd'yﬁmaa narme of/éistusd agent and tite it applicﬂ

{NQTE: Registered Agent signaiure requirad when reinstating)

FILE Noyd!! FEE eé $550.00 /ﬂﬁéﬂm Campaign Financing $5.00 May Be
A Due by&emh , 2004 Trust Fund Contribution. O  Addedto Fees -

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T@LE PD [ Delete TIMLE [ Change [ Addition
NAME QUEIROZ, MARCELO C NAME

STREET ADORESS | 602 NE 12 AVE STREET ADDRESS

GITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-2P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GY-ST-2IP CITY-S51-2IP

TITLE [ Delate TITLE [J change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelste TILE [ Change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7- 2P

TITLE 1 pelete TITLE 3 change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS -
CQITY-STI2IP - omv-sr-zr ~ | . Tow

TILE s . E O Delete TIFLE

NAME ST - DR [ S :

STREET ADDRESS ) o - o STREET ADDRESS - ‘
~CITY-ST-2UP- T - s-e = eeReomystpp - [0 o T e e e

12, | heraby certify that the information supplied with this filng does not quali
indicated on this report or supplemental report is trye and accurate g
of the corporation or the receiver or trusleg aempodered 10 execute,

r

changed, or on an atlachmentﬁ an #with all other lik
SIGNATURE: *

smnnhﬁ?ﬁ TYPED OR Pmm;:ﬂms OF SIGMING

or the exemption stated in Sectior’ 119.07(3)(i), Florida Statutes. | further certify thal the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

Y20 o4

Data

(qsﬂ BB oMo

Daytime Phone #

7 7



