: FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000055411 04-29-2005 90295 020 ***150.00

1. Entity Name

GZ TILE CORP.

Principal Place of Business Maiting Address

9280 JAMAICA DRIVE 9280 JAMAICA DRIVE

MIAMI, FL 33189 MIAMI, FL 33189

P VT o
Suite, Apt. #, etc. Suite, Apt. 4, atc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, Fél Number Applied For

65-1014138 Nat Appticabla
= Country e Country 5. Cerlificale of Status Desired O Ei‘zilﬁ?:;"ma'
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZEPEDA, GERARDO
6280 JAMAICA DRIVE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33189

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and tite «f applicable. (NOTE, Registerea Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Camoaign Financing O 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME ZEPEDA, GERARDO NAME
STREET ADDRESS { 9280 JAMAICA DRIVE STREET ABDRESS
CHY-ST-2IP MIAMI, FL 33189 CITY-ST-2ZP
TILE D 1 Delete TILE O Change [ Addition
NAME GARCIA, CONCEPCION NAME
STREET ADDRESS | 9280 JAMAICA DRIVE STREET ADDRESS
EITY-ST-2IP MIAMI, FL. 33189 CITY-ST-2iP
TLE O delele TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE {OChange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST-2IP CiTY-ST-2P
TITLE ] Delste TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TIRE O petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21P

12. | hereby cenily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0753}(6), Florida Stawites. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: )'Q;Am.mum Y D e~ N Al

TURE ANﬂ‘VPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daybma Phone #

—— J—




