2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED _

— oo o
DOCUMENT # P99000010416 Feb 18, 2004 08:00 AM
1. Eniity Name Secretary of State
L.A. TILE & MARBLE INCORPORATED
Principal Place cf Business Maiiing Address
102 N. 22ND STREET 102 N. 22ND STREET
TAMPA FL 33605 - TAMPA FL 33605
us us
T s |[{{{{WWWANNOAIRLD
Suile, Apt. ¥, elc. T Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Statz City & State 4. FEI Number Apphied For
o 59-3556883 Not Applicable
Zip Country Zip Country 5. Corthicere of Staws Desred B, gi.;f;jq‘.ﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
?‘acooss\-{rv‘::d[_%jggg%ﬂ Street Address (P O. Box Numbser is Not Acceptable)
BRANDON FL 33510
City EL | Zip Code

8. The above named enlity submits this statement for the purpose of changng its registered office or registered agent, of both, in the State of Flonda. | ans familiar with, and accept
the abiigations of registered agent.

SIGNATURE — = : . e
Swgnatura, teped or printed name of regrstared agent and title F applcable {NOTE Regslered Agen! signaflirp requirdd when roinstating) DATE ) ) B
| My [ K ’
A ﬁF"i;E N?‘;"Om '-;E.E 'ﬁ] 3:5*0;‘;3 0’ -~ 8. Election Campalgn Financing $5.00 may Be
er May 1, Be Wil be - Trust Fund Contnibution. il Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS N 11

TITE D O beiete TTE [Cl Change [ Additicn
MAME ACOSTA, LOURDES NAME UOOO0nnsseEsd :
SIREET ADDAESS | 1305 WALLWOOD DRIVE STREET ADDRESS 02/18/04-80012-021 158.7%

CITY-ST- 2P TAMPA FL 33605 CITY-ST-ZP

TITE D O petete TILE [ Change [ Addition
MAME ACOSTA, LAZARC NAME

STREET ADDRESS | 1305 WALLWOOD DRIVE STREET ADDRESS

CITY-S1-25P TAMPA FL 33805 CTY-S1-2IP

TITLE 3 celete . THLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST- 28

TINLE [ Detete TITLE [] Changse [ Aduilicn
NAME NAME

STREET ABDRESS STREEY ALORESS

GTY-ST- AP CIVY - 5T-7tP

THLE [ Delete HTLE O Cnange [T Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P LY -$3-21F

TTLE 3 Delele TTLE {7 Change [J addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CIFY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | furthar cettify that the information
indicated on his repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an oificer or director
af the corporaticn or the receiver or trustee empowered Lo exectte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: f[27 [0  PRadP-SY A
V4 Date Davime Frong ¥ .

.
NATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR




