2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0000009Q771

1. Entity Name

B & C TILE, INC.

Principal Place of Business

2513 STAPLES AVE
EEY WEST FL 23040

Mailing Addrésé

2513 STAPLES AVENLE
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

FILED

Mar 28, 2005 08:00 AM
Secretary of State

|

il

I

I

Suite, Apt. #, elc. - Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number Applied For
65-1042163 Not Applicable
1 C 1 "
Zip Country ap ountry 5. Certificate of Status Desired 5| $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agant
o - Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

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

City

FL Zip Coda

8. The abiove named entity submits this statement for the purposse of changing its registerad ofzﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signotura, typad of printed nama of regisiared agen: and e f applicable

" [NOTE Regrstaied Agent signature requred when reinstaling)

DATE

* FILE NOW!I!" FEE IS $150.00
After May 1, 2005 Foe Wil He $550.00
Make Check Payable to Fiorida Departmant of State

P

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [C]  Added to Fees

10. T DFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete URE [ Change [ Addfiion
NAMEC ALEMAN, BIENVENIDO J NAME

GIREETANDRESS (2513 STAPLES AVENUE STREET ADDRCSS UU OrnETal g

orv-s7p  |KEY WESTFLS3040 Cry-sT- 2P (228 NG =800 2=

Tmne T Delele o et Efcr;inga ] Addition
NAME NAME

STRLET ADDRESS STREET ADDRLSS

Cily-57-20 CIFY-5T- 2P

TLE O Delste THtE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

WILE Cooelete  § me [T Change ] Addition
HAME NAME

STALET ADDRESS STREET ADDRESS

CITY-51.2IF CiTY-St-7P

e [ Delete MLE [ Change T Addition
NANE NAME

ATREET ADDRESS STRELT ADDRESS

Cliiy-s1-2ip CITY-ST-7iP

TLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-St- 7P

12. | horeby certiz thiat the information supplied with this filing aoes_ndlhﬁélfy—ﬁnrlhe exemplion stated in Section 112.07(3)(7), Flarida Statutes, | further certify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or diractor

indicated on
of the carporation or the feceiver or trustee empowered to exccute this repor as required by Chapter 607, Florida Stautes; and that my name appears in Block 10or Block 31 if

changad, or on an attachment with an address, with all other like empowered.

: e lQOM,—' B{G«I’\venino T, Alewars

SIGNATUREM

(2 27485 B0

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

03-24-0%"

Daytrme Phong 4



