- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

1. Entity Name
VIVE C.A.S. TILE CORP.

DOCUMENT # P04000000127

Principal Place of Business

2724 VIRGINIA DR.
KISSIMMEE, FL 34741

. I I

Mailing Address

2724 VIRGINIA DR.
KISSIMMEE, FL 34741

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-29-2004 90335 004 ***158.75

(TR

OROBCO, JDSE

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nummber, Appilied For
{0 3 (/3 0 ?@J Mot Applicable
2i Zi C iti
B Country P ountry 5. Cerlificate of Status Desired O $875 A_dd|t|onal
n’\ Fee Required
ﬁ. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

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

Cily

FL [ Zip Cods

{NGTE: Hegistered Agent signature required when reinstating)

EeaTH

04/11/ a4
/=7

r%ﬁy pr;uau name of reg:sierag agerit and tlef applicabla.
v

8. Election Campaign Financing

" FiLE NOW#! FEE IS $150.00

$5.00 i\.vTay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0 AddeditoFees

10, OFFICERS AND DIRECTCRS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE T . 0%e 1 petete TME tresidenvti 1D Plohange [ Addition

tdE  'OROSCO, SAN-O HANE j"ose_ O @KO 2co

STREET ADDRESS | 2724 VIRGINIA DR. STREET ADDRESS | - =3 3 Vivginic Br

CTY-sT-2¢ | KISSIMMEE, FL 34741 CITY-§7-2P viss € 34714

TMLE [ pelete TILE Secr etandi V.1 o [J Change  [J Addition

HAME HANE Mar;‘_sc?/ 0(0%5 ;

STREET ADDRESS ; STREETAODRESS | 5 3 Lf Virgine o D

CITY-S7-7P CMTY-5T-2P ets 3 ( 3Y 797

(T O Delete TITLE U Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81- 7 CITY-57-21P

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ Y GiTY-5T-ZIP

TILE 3 palete TME {J Change  [] Addition
e == e et BTN/ == mmoie - N al

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2p

TITLE L Delgte TMLE [ Change [ Addition

HAME IAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-2P y \ ciy-ST-2p

12. | hereby certify that the ipforr "du'
indicated on this report §r sl
of the corporation or the facgfver
changed, or on an atiaclm

SIGNATURE: X

ol

ddress, with all other like empowered.

\ .I;S:b' O

wifh

Q220

I report is true and accurals and thal my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

plied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ti\lstee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 4f

Wﬂun TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR

04/2/0¢

Data Daytime Phone #




