FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng&ﬂ:ﬂ ENT # P01000004973 02-02-2005 90057 029 ***150.00
SIMOES BRICK & TILE, INC.
Principal Place of Business Mailing Address
21364 CHINABERRY DR 21364 CHINABERRY DR 500 095 72
BOCA RATON, FE 33428 BOCA RATON, FL 33428
T s ARV R

Sulte. Apt. 1. etc. Sulte. Apt. #. etc. 01272005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

65-1066063 Not Applicable
Zio  Country Zip Country 5. Certificale ¢f Status De_sired O gi_;esm.;?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e - Name ’ )

SIMOES, JADERSON S _
21364 CHINABERRY DR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL I Zip Code

8. The above named enlity 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
the obligaticns of registered agent.

SIGNATURE .
ngna(ure__ typad or printad nama of regiaterad agent and fitie it applicabla, (NQTE: Hogrstered Agen! signalure raquired when mmslmmg)r RATE .
FILE NOWIII FEE IS $150.00 - - 9. Elaction Campaign Financing $5.00 Mayse | - Lo
~After May 1, 2005 Fee will be $550.00 Trust Fund Contributien.  ~~ ] Added to'Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P [ oelete HTLE [ Change [ Addition
NAME SIMOES, JADERSON S NAME
STREET ADDRESS | 21364 CHINABERRY DR STREET ADDRESS
CIFY-ST-2IP BOCA RATON, FL 33428 . / CITY-57-2P
TITLE \ }&weze TITLE [3 Change [ Addition
NAME VENTURIN, CLAUDIO RAME
STREET ADDRESS | 21364 CHINABERRY DR STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33428 CITY-ST- 2P

ME O Delete TILE

N
O co Addits
NAME e Neh o S-‘ oA ange N ion
STREET ADORESS . STREET ADDRESS , | € . . )
CITY-ST-2IP - omesize %{)‘}Aiﬂ;'a{} @S{’H %K%&@b . .

TITLE 3 etete TILE [ Change  [] Aduition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ITY-57-2IF

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CHTY-S1- 2P CIrY-ST-2P

HILE O Detete TIE O cChange  [J Addition
HAME ) o ) WAME i ) i - )
STREET ADDRESS e .. STAEETADORESS |- - - - - - - . - - ST e
CITY-8T- 2P . . QIty-51-2IF .

12. | hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i}. Ficrida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111~
changed. or on an attachment with an addressy with all other {ike empowered. -

SIGNATURE:

e ' 0)-29-05

0 A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Datime Phane #

BIGNA




