2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000125979

1. Enlity Name

CASTILLO & DE LA TORRE TILE & MARBLE, INC.

Mailing Address

2004 N. VINCENT ST.
TAMPA, FL 33607

Principal Place of Business

2004 N. VINCENT ST.
TAMPA, Fl. 33607

2. Principal Place of Business 3. Mailing Address

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

FILED
Jul 02, 2004 8:00 am
Secretary of State

04-13-2004 50028 027 ***150.00

66429344

LGRS YA

06282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 05714250 Not Applicabie
Zip Country Zip Couniry N _ $8.75 naditional
; 5. Certificate of Status Desired a Fea Required ‘
_ ...5..Name and Address of Current Registered Agont— _ —— - . 7. Name and Address of New Registered Agent” ~— —— = -
' Name

CASTILLO, FELIX-A
2004 N. VINCENT ST.
TAMPA, FL 33607

Sireat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligalions of registered agent.

SIGNATURE
Signature, typed or primied name of registered agent and ttle d eppicable. (NOTE: Ri Apent requred when DATE

FILE NOW!lI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fung Contribution. Added 1o Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TLE [Jchange  [J Aadition
NAME CASTILLO, FELIX A NAME
STREET ADDRESS | 2004 N. VINCENT ST. STREET ADDRESS
CTY-5T-21P TAMPA, FL 33607 CITY-ST-2P
e VP ' ] Célete TILE [ crange [ Addition
NAME DE LA TORRE, RAMCN J § NAME
STACET ADDRESS | 2004 N, VINCE NT ST. STREET ADDRESS
cry-st-2p | TAMPA,'FL 33607 Ciy-ST- 20
TILE i [ bedete TITLE [J change  {] Addition
NAME L NAME
STREETADDRESS [~ ¥ v oo TmmmTe— Wl STREET ADDRESS = | e i ¢ e —— e e} 2
GITY-57-2P CITY-5T-2P
TITLE 1 Celete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2p CITY-ST-2P
TITLE O ceiete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITy-ST-29 )
TITLE O pelete TITLE [ change [ Acgition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fittng does not qualify for the exemption stated in Section 119, 07%3)“) Florida Statutes. | further certify that the information
y signature shalt have the same legal &
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental repart is true and accurate
of the corporation or the receiver or rusiee empowered to execute th
changed, or on an attachmgat with

SIGNATURE:

with all othzfe owered.

ecl as if made unger oath; that | am an officer of director

CIGNATURE AND TYPED £R PW OFFICER OF DIAECTOR

Cate Daytirns Phone #




L9

; L 7 wr .
DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 11-24-2003
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 20-0374250
: FORM: SS- T NOBOD 0000006856

oo nlzssssosg__f-QS

| . k)c'?:f'ﬂ?‘ ‘BBQE% ASSISTECE |2LL Us AT:

-800-829-0115

OR WRITE TO ‘THE ADDRESS
SHOWN AT THE TOP LEFT.

1 IF YOU WRITE, ATTACH THE
CASTILLD £ DE LA TORRE TILE & A STUB OF THIS NOTICE.
MARBLE 1C
. 2006 N VIKCENT ST
TAMPA FL 33407

>
'
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Tt eT = - —HE-AS3IGNED-YCU~AN-EMPLOYER-IDENTIFICATION-NUMBER-(EINY_  ___ _ ..

Thank vou tor vour Foarm.55-6,_ Applicatien for Emplover Identification Number
(ETN). We assigned you EIN\ZO 0376250, [Th:s EIN will identify your business account,
tax returns, and documents even—if-you-have no employees. Please keep this notice in
vour permanent records. ‘

Use’ vour complete name and EIN shown above on all federal tax forms, payments and
related carrespondence. If you use any variation of yvour name or EIN, it may cause
a delay in processing and may result in incerrect information in your account. It also
could ca?se you to he assigned more than one EIN. .

Baséd an the infermation shown on vour Form $5-4, vou must file the following
form(s?'by the date we show.

- Form 941 0673072006
Form 1120 03/15/72005
Form 940 01/31/2005
‘ Your assigned tax classification is based on information obtained from you: Form
§5-4. It is not a legal determination of vour tax classification, and is not binding
on the IRS. If you want a determination of your tax classlfzcatlon, you may sezk a

private letter rullng from the IRS umder the procedures set forth in Revenues Procedure
98-01, 1?98 1 I.R.B.7 (or the superceding revenue procadure for the year at issie).

If §ou need help in determining what your tax vear is, you can get Publication
_538¢fﬂgg%qgiigngericdsuggg Methods, at your local IRS office. - e em s

If you have questions about the form(s) or the due date(s) shown, you can :all us
at 1-8005829-0215 or write to us at the address shown above.

| T



