2005 FOR PROFIT OORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000114540

1. Entity Name
VARGAS TILE INCORPORATED

01-31-2005 90079 025 ***150.00

Principal Piace of Business

235 VENETIN AVE
NORTH PORT, FL 34287

Mailing Addrass

235 VENETIN AVE

us NORTH PORT, FL 34287

us

N

66004346

T

2. Principa! Place of Business 3. Mailing Addrass

235 Venetia Ave. 235 Venetia Ave,

Sute. ApL . e Suto. AL ¥. atc. 01052005  Chg-P CR2E34 (10/03)

City & Siata City & Statp 4. FEI Number Agpled Fos

20-0311817 Nt Applicable
Zip Country Zip Country ' . $8.75 additional
5. Centificate of Staus Desired O Feo Rocuined
- .- 8. Nsme end Address of Current Reglstered Agant 7. Name and Addrexs of New Registsred Agent
Nama - - - =

TVARGATVASILIY SR

235 VENETIN AVE Stroat Address (P.0. Bax Numbar Is Noi Acceptabla)
NORTH PORT, FL 34287
Clty FL I Zip Code
8. Tha above named ontity sub ;Nsmmmbrmepumosanfchanghgns gl d office or reg: agent, of both, In the State of Forida, | am familiar with, and accept
tha ohilgations of reglst nt,
iy sty V
SIGNATURE _ : /s / R29F7. 24 &5
- WI‘MI Hmﬂlmlﬂllwﬂlﬂwﬂwll |noraa6wumnmm-mnm) CATE
N H T .
e T \ [T " y
~FILE NOWII FEE 1S $150.00 - 9-Blection Campaign Financing $5.00 mayBa
Adtor may 1, 2005 Foe will bo $550.00 Truat Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11. ADOITIONS { CHANGES TO CFFICEAS AND DIRECTORS IN 11
BhE PO O oeigee TLE B Crangs (O Addition
NAVE VARGA, VASILIY JR NAME
STREET A00RESS | 3614 ZAMBRANA AVE smrraorss | 235 Venetia Ave.
Ciy-ST-BP NORTH PORT, FL. 34288 coY-ST-ap North Port, FL 34287
TE VP 7 Delete TRE B Change [ Additin
HAME VARGA, VASILIY SR NAE
STREETADORESS { 235 VENETIN AVE sreaconess (3614 Zambrana Ave.
cTv-si-2¢ | NORTH PORT, FL 34286 cv-s-2¢ |[North Port, FL 34286
TnE T B9 Delete e O Cangn [ Addtion
KAME VARGA, VITALLY MAME
SIEELADONESS | 235 VENETIN AVE STREET ADDRESS,
Ciry-st.pP NORTH PORT, FL 34286 - coY-STnP R
'y I D . e o Ooveer _gme 1 —_— . Olchanos  Oaodiion | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-53-ZP
e O ceiete me O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
erY-ST-1p CY-55- 9
e L Detete me Ochege [ Asdition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-29 CITY-ST-2P

12. | hatgby carti

mm the mlom\auon supplied with this f;lsgg
-ingicatad on rapan o supplamental report js ua

uHh- mfpa'al.lm or Lhe receiver of lnustee
. of on an at ‘with an

accurato and that my signature

with all other ko o
—

SIGNATURE:

does not qualify for the exampum'tamd ul}gucﬁon 119.07(3)(1), Acrida Stm;t:: I fuﬂher certity that the information
red to execule this rapor as requited by Chapter 607, Florida Statutes; anumaxm{rwmappearslnalnckmm Block 11
ompowsred.

sama lagal eflact as if 1 am an officer or diractor

x

o/ 24 O5 F#r 9854822

TYPED OR PRINTED NAME OF S0 OFFCEN OR DARECTOR

Ouyuns Prom »




