FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 663248 04-19-2004 90374 029 ***150.00
1. Enlity Name
G & G TILE, INC. OF MIAMI
Principal Place of Business Mailing Address
1620 S.W. 47 AVE 1620 S.W. 47 AVE
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL. 33317
G s AR AR R TR
Suite, Apt. #, elc. Suite, ApL. #, efc. 04082004 Chg-P CHEébe (10/03)
City & State . City & State 4. FE| Number Applied For
59-1958476 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Stalus Desired O geae'gfq‘:?ed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LEVIN, NORMAN S. Jose Garcia

Street Address (P.O. Box Number is Not Acceptabls)
4700 SHERIDAN STREET BLDG B 1659 S%J Py

HOLLYWOOD, FLL 33021 Ave

; c Fort Lauderdale FLJ Bk W)

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligations of regitered agent. E

s . .
SIGNATURE Jose Garcia
Signalure"yped of printed name af ngI‘tB{ed agent and title it applicable. {NOTE: Registered Agent signajure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TINLE PD O Delete ME [ change ] Addition
NAME GARCIA, JOSE NAME
STREET ADDRESS § 1620 S.W. 47TH AVENUE STREET ADDRESS
CIry-s1-2IP FORT LAUDERDALE, FL CITY-ST-21P
e D ( Defete e Vice—President () Change (3 Adation
NAME LEVIN, NORMAN HAME Garcia, John
STREET ADDRESS | 4700 SHERIDAN STREET sreeracoress | 1620 SW 47 Ave
orv-s-2P | HOLLYWOOD, FL CNy-§T-2IP Fort Lauderdale FL 33317
TITLE [ Dejete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST- 20 " OIFY-ST-2IP
miE ' O pelete TITLE [0 Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-Si-21P CITY-51-2IP
Tme [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-24P CITY-ST-2P
™ [ petete TITE [ Change £ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-21P

12, 1 heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated 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 recglver of frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with all ather like empowered.

g - - - -~ N . .
SIGNATURE: ~ ) : Jose Garcia, President
¢ - FIGNATURE AND ‘rvps*n PRINTED NAME OF SIGNING OFFICER O# DIRECTOR Dats Daytime Phone & -




