2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000065368 ecretary of State

1. Entiy Name 04-19-2004 90334 035 ***150.00
VINTAGE TILE AND MARBLE, INC.

Principal Place of Business Mailing Address
S4+-SOUFHITITAVENUE
SR

HgLLYWOOD FL 33023

u

T4

us
5799 SW 35" Stteed | 57199 sw A5 Sheans
Suite, Apt. #, etc. Suite, Apl. #, atc. MOORE CR2E034 (11/03)
City B Statg ity & State 4. FEI Number Applied For
07 Yoo J FL /_IZ/ZJQUUOC{L FL 65-0852869 Not Applicable |
Zip o Y Cournry Zp i Country - . $8.75 Additional
4 3023 ﬁ S és 0Q3 a S 5. Centificate of Status Desired o Foe Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i e a2 - 2 - . - . - = =zj-Neme

SALEM FEANGESCo o ancesca Salerns
HBH-E-PARKRE~ r r 0. Box Numbeyr is No a
%} L asjwf?j %# .

ARFAA e
HOLLYWOOD FL 33021
Ci in C
Y Hndliicovadd FL | 35559

mits this statement for the purgglse of changing its registered office or registered a'gent, ar both, in the State of Florida. | am famiiiar with, arfd accept
agent.

AU LN, 4.-:-— 2{43/01

8. The above named entity s
.1he obligations of register,

SIGNATURE r i 4
Signatura. typed or prntad name of registered agant and tile o apphcab'e. {NOTE: Ragstered Agent signature requred when rainstating)
ST e e SRS e e 9= Elegion’Campaign Financing™ ~===--$5.00 "May Be™ |’
Trust Fund Gontribution. 0 Added to Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Dalere TILE [ Change ] Addilion
NAME SALEMI, FRANCESCO NAME
STREET ADDRESS (901 WASHINGTON ST STREET AGDRESS
cry-s1-2¢  {HOLLYWQOQD FL 33019 CITY-ST-2P
TLE 1 oelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Olpeere . § e . - [ Crange [ Addition
NAME - - - — - . .- I NaME R . N o -.
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O ceiete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP “
TITLE [ pelete TITLE [3 Change [ Addition -
NAME . NAME .
STREET ADDRESS ) _ STREET ADDRESS ) Lt . .
CITY-ST-2P . .| cmv-st-ap . . . .
TILE ’ R Oloeere 7 e : . : T - [Jchange [ Addition
NAME NAME - e ) :
STREET ADDRESS STREET ADDRESS T oa '
CITY-5T-2IP CITY-ST-218

12. | hereby certify that the information supplied witk this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental sgport is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empoweared 10 exgeyte this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with atl othy empowered.

SIGNATURE:

A
SIGNATUAE AND TYPED OR PRINTED Dayume Phone #




