2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000004973

1. Entity Name
SIMOES BRICK & TILE, INC.

FILED
Jun21, 2004 08:000AM
Secretary of State

Principal Place of Business

21364 CHINABERRY DR
BOCA RATON, FL 33428

. M;i1ing f;\ddre.;s;
21364 CHINABERRY DR
BOCA RATON, FL 33428

AR

06182004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number. ’ Ap;allgd;‘l?o;‘;x
65-1066063 i Not Applicable
5. Cerlificate of Status Desired [ $8.75 Aaditional

O |

. Fea Requirad

6. Name and Address of Current Registered Agent

SIMOES, JADERSON 8
21364 CHINABERRY DR
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accap

the obligations of fegistered agent.

SIGNATURE

i

Signature, typed or printed nama of registored agont and itk if appiicable,

Siow g T

(NOTE. Ragistored Agont signatura requifed when relpstating)

e ——.

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

55-,-,0.0 Ma.y Bae
Added to Fees

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the grior notica.

10, " QFFICERS AND DIRECTORS ]

P
SIMOES, JADERSON §

21364 CHINABERRY DR
BOCA RATON, FL 33428

THIE

NAME

STREET ADGRESS
CITY-ST-2IP

\'

VENTURIN, CLAUDIO

21364 CHINABERRY DR

BOCA RATON, FL 33428 . ) e e

TITLE

NAME

STREET ADDRESS
CITY«87-ZP

TILE

NAME

STREET ADDRESS
SRY-ST-21P

THLE

NAME

STREET ADDAESS
CITY-§T-21P

TTLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE
NAME
STAEET AUDRESS

CITY-5T-2P 7 .

7 IS0.00

DO NOT WRITE
IN THIS SPACE

it 2

— e — TR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this report Ar supplemental report is true an

hmers wi dpiress, with att other ke empowered.

stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
receiver of trustes smpowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

06 -

P 2
ED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

450

Daytime Phona # )




