v

FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000134902 o120 9;)1; 04 =1 50,00

1. Enlity Name

VALIENTE'S CLASSIC TILE & MARBLE, INC.

Principal Place of Business Mailing Addrass woaw -

2712 WEST DEWEY STREET 2712 WEST DEWEY STREET

TAMPA, FL 33607 TAMPA, FL 33607

e S AT
Suite, AplL. #, elc. Suite, ApL #, elc. 02122004 Chy-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number . Applied For

’ZO —O(-\\ (-'\’Z_\q Neot Applicable

ap Country 4 County 5. Certilicate of Status Desired a ??e';’gqlﬁ?gm"a'

i = GNBWB aNG Adtress ol Gurrent Hegistered Agent” T N ~ 7. Name and Address of New Registered Agent

Mame

CARBALLO, UBALDO V

2712 WEST DEWEY STREET Sireet Address {P.0O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL ‘ Zip Code

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

SIGNATURE
Signgtire, Iyped er printed narre of renisicred agent and iz f applcatle. {NOTE: Registerad! Agent signisure requaed when renstarng) BDATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 rust Fund Contribution. [l Added to Fees

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

. P [ oelee TILE [ Change  {J Addition
mue | CARBALLO, UBALDO V MAME

STREET ADDRESS | 2712 WEST DEWEY STREET STRECT ADDRESS

GITY-ST-ZIP TAMPA, FL 33607 . SITY-S1-2P

TLE VP O Dejete MLE [0 Change ] Addition
NAME DELGADC, ELIZABETH NAME

SIREET ADDAESS | 2712 WEST DEWEY STREET STAEET ADDRESS

CTY-ST-2F -] TAMPA, FL 33607 CITy-S1-2IP

TILE O pelee TLE [Jchange (O] Addition
e [ e — . B LY N - - o o - N -
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TILE [ pelete TITLE [ Grange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDAESS

CITY-57-2IP CITY-§T-2ZP

TLE O petote e [ Change  [] Addition
NAME HAME

ST3EE T AODAESS STREET AJDRESS

CIry-51-29 CITY-51-2F

TTLE [ Delete TITLE [ change [ Adcition
NAME NAME

STRFET ADDRESS STREZT ADDAESS

EIIY-ST-2P CIY-5T-2P

12, 1 hereby cerlify tha! the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accutate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation gH{ece: empowered 1o exccule this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, orona AC R EOL b address. with all other like empowerea. 9,3

2io/ps 5%

Daytme Phone ¥

HINTED NAME OF SIGNING QFFICER OR OIRECTOA




