FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90502 014 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000002511

1. Entity Name

FLOOR COVERING TILE & MARBLE INC.

Principal Place of Business
10013 PORTALE AVE.
HOME -

Mailing Address
10013 PORTALE AVE.
HOME

M
SQLANDO FL 32825 ORLANDQC FL 32825
S

(AR

CR2EQ34 (11/03)

N

MOORE

2. Principal Place of Busi

10073 199 )a /s gl

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

i X Vii 2204

U
3. Mailing Address HII“
10073 Forizis Av°.

4. FE| Number Applied For

dotinds Wy ol 593 783453

Net Applicable

$8.75 Additionat

5. Certificate ot Status Desired [l Foe Required

Zi [ t Zi //
FofAeT V.S. 3PP

COWWS
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o Name

OFF, JUAN EJR i A ——————
10013 PORTALE AVE Streat Address (P.O. Box Number is Not Acceptable)

HOME

< ORLANDO FL FL 32825- US ‘7
N o 7/ FL | **°%

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

th_é obligations of registgred agent : .
Pt e F~Zb-Ly

(NOTE: Registered Agent signature regurad when rainstating) DATE

Ta
. SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TME P ' O pelete TITE [J Change [ Addition
NAME FLOOR COVERING TILE & MARBLE INC. NAME

STREET ADDRESS [ 10013 PORTALE AVE. STREET ADDRESS

ory-s-zp - {ORLANDO FL 32825 CITY-S1-2IP

TITLE O oelete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TITLE [ Delete e O change  [J Addition
HARE ' - RS e 3 : == - - T -l THAME - . - e -

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TiTLE 0T Dalete TILE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CIFY-S7-2P

TE 2 Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE 1 Detete TITLE I change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certity that the information
indicated on this report or supplementat report is trye and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empBwered eggcute this report a$ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresy, with glkgther ke empowerad,
SIGNATURE: g 2 (205) 20/ 9%
4 - B.PH Daytime Phone #

22407

CE SIGNING DFFICER OR DIRECTOR Date




