FILED

2007 FOR PROFIT CORPORATION
a ANNUAL REPORT . Apr 20,2007 8:00 am
DOCUMENT # P98000065368 ecretary of State
1. Entity Name 04-20-2007 90096 002 ***150.00
VINTAGE TILE AND MARBLE, INC.
Principal Place of Business Mailing Address
5759 SW 25TH STREET 5799 SW 25TH STREET
HOLLYWOOD, FL 33023  US HOLLYWOOD, FL 33023  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l [m[lll “l illll l] I ﬂ ““] |l]l| I“Il “] Illll mm I“Iﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0852869 Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
8. Certificate of Status Desired a Fee Raquired
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SALEMI, FRANCESCO N ;C‘%P{;' £ SQMSNHA/PH’J i
4934 N. 33RD CT. Ireet Address (P.0, Box ig Not Ac
HOLLYWOOD, FL 33021 5797 SWREH Steeet
City ; Zip Code
A 4 West Fark FL | *8%02 2
8. Tha above named entity submitnhisyﬁt for Wﬂgin ts registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot ragistimﬂ’aaent. Léjﬂ/‘l./ / /
SIGNATURE Ll e AL 17/ /07
Sigrature, typed Yr-priasetf ama of ragistered agant and™ie fanplicable. {NOTE: Rsgisterad Agsni signata requirad when reinctating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Msy Bs
After May 1, 2007 Foa will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS ". _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P O Detete e rResiclen ¥ BT O Adition
HAME SALEMI, FRANCESCO HAME Salems F Rein LL0CO
STREET ADDRESS | 901 WASHINGTON ST STRETADRESS | 41 3, W 32ed Ocunc
CITY-S1-2P HOLLYWOOD, FL 33019 CITY- ST-21F Holluwocd Fi 330
e O Delete e ’ " Ochnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-§T- 2P
THLE O velete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TmE O ot TME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TME O Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P LITY-ST-29
L3 ' O Delate e O Ctange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an pfficer or director
" of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacl t with an address, with all other like empowered.
SIGNATURE:% ‘//*/As’? 954 Qolo-£8 3 3
7/@-!11!& Ourts

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime #hone &




