I e
2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

 DOCUMENT # Po1000007494 Mar 07, 2005 08:00 AM
1. Entiy Name Secretary of State
CERAMIC TILE DISTRIBUTORS CORPORATION :
Principal Place of Businass Mailing Address
10260 NW SOUTH RIVER DRIVE 10260 Nw SOUTH RIVER DRIVE
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Malling Address m‘““lmm“”l“ |||“Imm““mm“ ‘l'“'m”‘mmml”“l
Surte, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1079397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eﬁ'gesq‘::’:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
'-‘;‘-,%EE\%A Z'OMQ\?SARWA Street Addrass (P.0O. Bax Mumbar is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am tamiliar with, and accept
the obligatichs of registered agent

SIGNATURE
Sgraiute yped o printed name of (egistaled gent ana hile o 8pFlcatls {NGOTE 'Regisiared Agant SIgraturs iequn o0 whan astahog) DATE
"
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 Trust Fund Contributon. [0 Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
TiE pp [ pelete TIHE [ Changs ] Addition
NAME MORERA, MARGARITA NAML
' prLings | Tagge]

STREETADDRESS 10260 NW SOUTH RIVER DRIVE STRELTADDRESS - JUQE',QDD‘-W"*SQ‘- 1zn
GIY-5i-2p  [MEDLEY FL 33178 oY ST 2P [3/07/05-30013-018 150,00
THiLL DV [ Delete TILE [ Change [T Addition
NAME MCRERA, RAFAEL B NAME
STREET ADCitsS | 10260 NW SOUTH RIVER DRIVE STREET ADERESS
CHY-ST A MEDLEY FL 33178 oIy -Si-2p
TILE [ petete TILE O thange ] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
oy si-ap oIty 51-2IP
TITLE 3 Delete Ik [] Changs ) Addltion
NAME NAML
SIRELT ADDRESS STREET ADDRLSS
CITY S1- 4P CITY-SE-2P
flILE O Delste HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
oY - S1- a8 . CIY-51-2IP
THLE O Delete TRL [dChangs [T Addltion
NAME NAME
SIRELT AGDRESS STREET ADDKESS
CIiY-Si-ZIF GTY-ST-2P

12, | heteby certify that the information supplied with this filing dees not qualify for the exemphion stated in Section 119.97(3Xi), Florida Statutes. 1 further certity that the information
mdicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, o1 oh an attachmant with an address, with all other Jike empowered.

SIGNATURE: Beloco Margation Modeds Fov- foi-vv¥s

aNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMRECT# Dato Cayune Phora #




