2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000063210 Mar 10, 2004 08:00 AM
1. Enldy Narne . Secretary of State
VISION CERAMIC TILE & MARBLE, INC.
Principat Place of Business . Mailing Address
8320 SONIA STREET 8320 SONIA STREET
ORLANDO FL 32825 ORLANDO FL 32825
Sute, Apt #, alc. - Susie, Apt. #, efc. ) MOOBE CR2ED34 (11/03)
City & Site City & Staa T 4. FEl Nuroer Apoied For
- B 59-34581 34 Mot Applicable
&P Country Zip Country 5. Certificate of Status Desired O $8.75 Acaitional
" T Fee Reguired ~
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Mame

e e = — D

BALLANTYNE, RINA

9320 SONIA STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32825 _ : _

City o FL I Zp Code

8. The ebove named entity submits this statement for the purpose of changng ds registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i A . - _
Sgrature, tyeed o printed name of tepstered agont and nllke f apphcabie INCYE Ragsiered Agent s regured wnar (ol RATE
FILE NOWII! FEE l.s $150.00 §. Election Campa:gn Financing $5_{}[} May Be
After May 1, 2904 Fee will be $550.00 - Trust Fund Coniribtion. | Added o Fees
Mazke Check Payable 1o Flotida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13
it D 1 Dates TRLE [3 Crange [ Addition
NAME BALLANTYNE, RINA MAME _
STEET ADIRESS | 9320 SONIA STREET } smeersooness . UHOD000a3358
omv-st-2¢ | ORLANDO FL 32825 2T ST 2P S04 -B0062-009 150,00
RE 1 petete fuf3 Ticharge [ Acdition
NAME NAME
STRELT ADURESS STREET ADDRESS
CTY-ST- TP CITY-5T-21P
THLE 7 petee e Flchange [ Addifion
MAME NEME
STRELT ADDRESS SYREET AODAESS
LTy -57- 2P CIFY-ST-218
THLE 3 Delete BILE Flchange O Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
TITY-ST-7IF CITY-ST- 2P
nLE 1 oelete FITLE {3 Change 3 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
SIFY ST Zif GTY-51-2P
TTE 1 Detate TLE Dohange 3 Acdition
RAME NaME
SYREET ADBAESS STREET ADDRESS
CIFY-ST-289 CITY-57-2F .

12. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 1 19.07?3}(?). Florida Statutes. | further certify that the information
inccated on this reprort or supplementat report is true and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer o7 director
of the corporation or the recever OF trustee empowarad to exacute this repon as required by Chapter 607, Florida Stelutes; and that iy fame appears m Biack 10 or Biock 13

changed, or on an attachmapt with an address, with al other like empowered,
SIGNATURE: /éﬁ& \Levazatizae . ://7‘\5/9?’ 4oy 3675678

'/ SIGHATURE AND TYPED DR PRUNTED RAME OF SIGNING OFFICER OR DIRECTOR [ P ——




