—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P00000087650

1. Entity Name

J. & F. TILE MASTER, CORP.

02-10-2005 90050 050 ***150.00

Principal Place of Business

12470 SW 187TH TERRACE

MIAMI, FL. 33177

Maliling Address

12470 SW 187TH TERRACE
MIAMI, FL 33177

il

20013035

ARG ErRT MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Numbar Applied For
£65-1039149 Nat Applicable
i Zi Count iti
4 Country P ountry 5. Certificats of Status Desired ] $8.75 Adcitionat
Fee Required
6. Name and Address of Current Registered Agent T =~ T-tiame and Address of New Regrsiered Ageil———c =
Name

BARRANTES, JUAN
12470 SW 187TH TERRACE
MIAMI, FL 33177

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept’

the obligations of registered agent.

. SIGNATURE
Sigrature, typed of primied name of registoren agen: and e if applicable. {NOTE: Raglstarad Agent signature required when relnstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 belete TITLE [ Change [ Addition
NAME BARRANTES, JUAN NAME
STREET ADDAESS | 12470 SW 187TH TERRACE STREET ADDRESS
ciry-St-zip MIAMI, FL 33177 CITY-5T-0P
THLE O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
WE . . =[] Delete. A ne - [.Change.— . [2] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§1-2ip CIrY-S1-7F
(i 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-51-21p CITY-ST-2P
TITLE [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119‘0753)(0. Florida Statutes. | further certify thal the information
indicated on this report o supplememtal report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmen! wifan address, with al] ofhyr like empowered.

SIGNATURE: palal

SIGNATWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol o




