2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000010416

1. Enfity Name

Secretary of State
L.A. TILE & MARBLE INCORPORATED

Principal Placa of Business Maifing Address
102 N. 22ND STREET — 102 N, 22ND STREET
TAMPA, FL 33605 15 TAMPA, FL 33605 US

A

01062005 No Chg-P CR2E034 (10/03)

Feb 03, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PN AppiedFer

58-3556983 Not Applicable
5. Certificate of Status Desired ‘Ff\ ?g-;fqﬁ;“m‘

8. Name and Address of Current Registersd Agent

1308 WALLWOOD DR DO NOT WRITE
BRANDON, FL 33510 IN TH IS SPACE

8, Tha ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flordida. 1 am familiar with, and accept
the obligations of registarad agent,

SIGNATURE
Signatuns, ypad or printad Narma of registarad agent And litle If applicable. (NCTE: Registared Agant signalurs raquimd whor reinstating) DATE
UN0N0noZ 1 3787
9. Election Carnpalgn Financing $5.00 May Be - A HAC - r

Atter ﬁgﬁ?‘;‘gﬁ;}f,‘f,,f,‘ff;“,“mo,, Trust Fund Contribution. [0 Addedto Fees H2 03/ 05-80085-012 158,75
10, OFFICERS AND DIRECTORS i
TME D i
NAME ACOSTA, LOURDES

STREET ADDRESS | 1305 WALLWOOD DRIVE
CIrY-§7-2F TAMPA, FL 33605

TE D

NAME ACOSTA, LAZARO

STAEET ADDRESS | 1305 WALLWOOD DRIVE
GAY-ST-1p TAMPA, FL 33605

e s DO NOT WRITE

mi IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7- 2P

¥ME

NAME

STRLET ADDRESS
Cry-ST-2P

TiME

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 haraby canify that the information sup?llad with this filing deas nat qualify for the exemption stated in Ssction 1 19.07&3){3), Flarida Statutes. | further certify that the information
indicated an this repert or supplormental repert is frue and accurate and that my signature shall have the same lagal effect as f mads under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11§

changed, or on an attachment witl) an address, with all other like empowered.
SIGNATURE: /f’//ﬂ*wﬂ Aourcles PexTee fo s QBIHPSYIE
Cate

SIGHATURE AND TYPED OR PRINTED NAME OF SIGIENG OFRICER ORt DIRECTON Daytme Phone #




