FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000069824 05-03-2004 90743 011 ***150.00
1. Entity Name
L & G VERTICAL AND TILE CORP.
Principal Piace of Business Mailing Address
225 W. 21 ST 225W. 21 5T,
HIALEAH, FL 33010 HIALEAH, FL 33010
1 |

2. Principal Place of Business 3. Maiting Audjjress — ]

3/ W 2/ ST 34/ 2/ S7

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E024 (10/03)

City &/Sta City & Stte 4. FEl Number Applied For

ﬁ')a o M‘) 65-0856151 Nat Applicable
Zio )C/ C%'yo /o ap P=4 _;%)3170 5. Certficate of Status Desired [ ?g;;’:q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

DIEGUEZ, LUISA
3217 SW 138 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33175

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regi d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o L

SIGNATURE :
. . Signature, iyped of printed ngme of registared agant end Hie & applicable. {NOTE: Registerad Agent signalure tequirad when rainstating) DATE
i : : . ]
FILE NOWH! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 petete TILE [ change [ Addition
NAME DIEGUEZ, LUISA NAME
STREET ADDRESS | 3217 SW 138 COURT STREET ADDRESS
CITY-5T-21 MIAMI, FL 33175 CIFY-ST-2IP
TIFLE O Desete THLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CIy-57-7
TLE . [ pelete TTLE [0 change [ Addition
NAME NAME
STREFY ADDRESS . - STREEYT ADDRESS : - . e - m—— ——r
CITY-ST-ZIP . . CMY-ST-2IP
TILE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-S1-7Ip
EME 1 Delete TITE O change [ Addition
HANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7iP
e 3 Deicte THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ‘B cmy-s1-ze

12. thereby certitz that the information supplied with this lil‘mg does net qualily for the exemption stated in Section 11907#3)0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address, with all other like empowered.
SIGNATURE: J‘QJ 12 '”ﬁ[ _ { 7%);43’?-2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DTRECTOR Céytime Phone #




