2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

-DOCUMENT #.P00000090771

1. Entity Name

B & C TILE, INC.

ecretary of State

04-26-2004 90459 024 ***1 50.00 -

Principal Place of Business

2513 STAPLES AVENUE
KEY WEST FL 33040

Mailing Address

2513 STAPLES AVENUE
KEY WEST FL 33040

2. Principal Place of Busines

2517 Stapies

e

3. Mailing Address

1

I

Suite, Apt. 4, etc. Suite, Apt. #, elc.

"~ T CORPORATE CREARONS NETWORK INC,
941 FOURTH STREET #200
MIAMI BEACH.FL 33139 . - . -

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Koo i/est Flopipn 65-1042163 Not Appicabie
Zi ' C Zi it
" - ounicy P Country 5. Certificate of Status Desired O $8.75 Additional
‘gmo U§A~ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name

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

—— - -

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity 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

Signatura. typed or prinled name of registered agent and titls if applicable.

(NCTE: Registered Agenl signatura required when reinstating) DATE

T

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt D 1 pelete TITLE [ Change ] Addition

NAME ALEMAN, BIENVENIDO J NAME

STREET ADDRESS {2513 STAPLES AVENUE STREET ADDRESS

CITY-ST-21P KEY WEST FL 33040 CITY-ST- 2P

TITLE O pelete TIMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7iP

LE 3 pelete TTE [J Change 7] Addition
JNaME L | e e e o — . L B NAME e - . N .

STREET ADDRESS - ’ STREET ADDRESS - - - T -

ITY-ST-ZiP cimy-st-zip ~

TILE [ pelste TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST.ZIP

THILE [J pelete TIE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P "

it {7 peiete TNLE O change  [J Addition

NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

SIGNATURE:

, with all othephke empowered.

ol

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Fiorida Staiutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Ghapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address

Brenventpo T, Aleman  04[19[04  304-5400

-— - ‘0
A A
SIGNATURE AND TYPE8 CR PAWYED NAME OF SIGNING OFFICER OR DIRECTOR

Dae 1 ¥

Daytime Phone #




