FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000011828 05-02-2005 90484 021 ***150.00

1. Entity Name

ORLANDO'S TILE & MARBLE OF TAMPA, INC

P:incipal Place of Businesy Mailing Address

2314 W. BEWEY STREET 2314 W. DEWEY STREET

TAMPA, FL 33607 TAMPA, FL 33607

s s NG
Suite, Apt. 4, eta. Suite, Apt. 4, ete. 03122005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Numbet Apnlied For

20~ O6A QL(Q \-(- Noi Applicable
Zip Couniry Zip Couniry 5. Certilicate of Strus Desired 0 fesagg Sﬁtianal
4. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regisierad Agent
Name
TORRES, ORLANDO
2314 W. DEWEY STREET Street Address (P.O. Box Numbar is Not Accepiable)

TAMPA, FL 33607

City FL l Zin Cods

8. The above ramed entity submits his stal
the obiigations of regfistered agent.

SIGNATUR@

far the purpose of charging its registered office or registered agent, or beth, in the State of Floridz. | am familiar with, arg accept

-:-cutv.‘ﬂ- typas o pelated name of reghutored agens and Gle d appficable. {NOTE: Registarea Agent signdture rsdyired wnan reinatatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Firancing $5.00 vay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution, ] Added to Fees
i0. GFFYSERS AND DIRECEORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D M Belote e [ changz ] Aagition
NAME TORRES, ORLANDO NatdE
SIEEY ADCRESS | 2314 W, DEWEY STREET SIAELT POCRESS
CEV-ST-2F TAMPA, FL 33607 GitY-SF- 1P
THLE O atete TLE [T change [ Adiition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CHY-ST- 2P oiTY- ST 7P
{0 petste TLE O cnange ] Adtition
NaME
SIAEEY ADLRESS
CiTY-ST-2P
THLE {1 Detete TILE [¥onangs &) Adasitinn
HAME HAME
STREET ADOHISS STREFT ADDRESS
CiTY-S1- 2P CiTY-ST- 2P
e {7 Delete TTLE [JGnange ) Audition
NaNE NAVE
STAEET ADDAESS STAEET ADGRESS
Gy -ST-2lp GiTy-8T-71p
TLE {1 Detete TILE Clcnngs 71 Addiion
ANE NAME
STREET ADDRESS SIREET ADCRISS
Ci-§T-ap CHY-S1-AP

12. | harsby cerlify shat the information euppiisd with this filing dees not qualily for the exemption stated ir Saction 119.07{3)(). Flondz Statutes. | further carlify that ths information
indicaied on tis reparl or sugplemental report is true angd arcurate and that my signature shall bave the same legas sffect as if made under oatl; that | am an cfficer or direclor
af the corporation or the receiver or trustes empowseed pAxecte this report ds required by Chapter 607, Florida Statvtas: and that my name sppears in Black 10 or Block 111!
ith 2n address, hor like ampowered.

changad, or cn an altaz:hm
SIGNATUR Utris

SHNATURE AND TYPED Ba D NAME OF SIGNING OFFICER OF DIRECTOR Dharte Caysime Phone #




