2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

1. Erity Name 03-02-2005 90572 049 ***150.00
S.V. MARBLES & TILES INSTALLER, INC, :
Principal Place of Business Mailing Address
315 NW 124 ST J15NW 124 5T o
MIAMI, FL 33168 MIAMI, FL 33168 '
z P‘inCipal Pace of Business 3. Mailing Address |‘|l”|l‘ m |lm I’l“ Ilul |IH| Il‘l’ I[lll |ﬂ|| ||H| I”'I I“Il llnll’ l' ||I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
ZO lBO‘i l ‘ 5 Not Applicable
i Ci 1 i it
zp Oumiry Zip Counury 5. Ceriificate of Status Desired ] $8'75 F}ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VITTINI, SANTIAGO
315 NW 124 ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | Zip Code
8, The above named entity submits this statement for the purpase of et ing its registgred oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered ageM / /
SIGNATURE / 26 /0 ()—'
Signawue, typed of prnted name lﬁ{lﬂfud ugeﬁr{d titlg T M&abw {NDTE: Regwicrad Agent signaluie required when remslaling] DATE 4
FILE NOWIl! FEE 1S $150.00 . 8. Election Campa|gn E|nancing $5,00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE P O Delete THTLE [ change [ Adgition
HAME VITTINI, SANTIAGO HAME
STREET ADDRESS { 315 NW 124 ST STREET ADDRESS.
CITY-ST- 2P MIAMI, FL 33168 CITY-ST-2P
TITLE ] Delete TITLE [J change [ Addition
HARME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY.ST-2P
e [ Delete THLE [T Change [} Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S7-2P
TLE (7 Detete e [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiF CITY-ST-2P
TITLE [ Detgte TITLE [2] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-29 CITY-ST-2IP
TALE [ Delete MLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CIfY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
ingicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as refujsed by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other i T
DbeoS
SIGNATURE:. é/
Date Daytime Phone #




