FILED

. 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

ngwENT # P00000017591 L 03-14-2005 90085 047 ***150.00
OTTO BRICK & TILE, INC.
Principal Place of Business Mailing Address
1686 NW 65TH AVENUE 407 GARDENS DR, SUITE 102
MARGATE, FL 33063-2611 POMPANO BEACH, FL 33069
e ey o5 (HININUORNENMIN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)

City & State mzlyﬁslale 6 p(d 4. FQEL%S“ mph&:c:ahb

Z'?_ .1 LC"“_""" i 5 G AL C_‘j“"'” | 5 corifca of Stas Desires [ fose ZEWW’

6. Name and Address of Current Registered Agent 7. mmﬂﬂﬂ.ﬂ;?_of"ﬂ" gi Agent

Name

FAIOTTO, VALDIR
1686 NW 65TH AVE - Street Address (P.O. Bax Numnber is Not Acceptabie)

MARGATE, FL 33069

City FL I Zip Coda

B. Tha above named enltity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

s:GNATuaF/ //C(’_ﬂ/ff/' f/b(rﬁ% . 3-9.wag

&gmﬂum lwedofptmud routre O rogictiond Tl aend Btk i agypdicashie. {NOTE: Rogisiored Agord signesuro recuinad whon reinswting) BATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PVSD 7 Detete TE [Jchange [ Addition
NAME FAIOTTO, VALDIR HAME
STREET ADDRESS | 1686 NW 65TH AVENUE STRFET ADDRESS
Ciry-§1-70° MARGATE, FL 33069 CIry-st-2P
THLE [ Belete nne [JChange  [C] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
il — = — Ooelete™ —§ e - - - =T T [ Change ™ [_]'Addition ™| —
NAME NAME
STREEY ADORESS STREET ADDRESS
CAY-51-2P COY-ST-2P
IHLE [ Delete TILE [ Change [ Addition
NAME : HAME
STREEE ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-29
TALE [ Detete TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-78P CITY-51- 29
THLE ] Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2P cy-S1-79

12. | haraby certity that the information supplied with Lhis filin 3 does nol qualily for the exempiion staled in Section 119.07(3Xi), Florida Statulaes. | further certity that the intorration
indicated on this raport or supplemental reporl is true and accurale and thal my signature shall have the same lagat effect as # made under oath; that | am an officer o director
of the corporation or tha receiver or trusiee empowered 10 exacute this reporn as requined by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., of on an attachmentiwith an address, with all other ke empowered.

SIGNATUREy, /@)t nfo_m e 3-2-0s

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dxasy Daytene Phone §




