T FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000044633 05-04-2004 90161 020 ***150.00
1. Entity Name i
J.C. TILES OF MIAMI INC )
L .. W T
Principal Place of Business Mailing Address
7925 NW 12TH STREET 7925 NW 12TH STREET
SUITE 318 SUITE 318
MIAMI, FL 33126 MIAMI, FL 33126
7925 NW 12TH STREET 7925 NW 12TH STREET
Suite, Apt. #, efc. Suite, Apt. #, et 03112004 Chg-P CR2E034 (10/03)
SUITE 407 SUITE 407
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1099281 Not Applicable
Zip Country Zip Country . i $8.75 additional
5. Certificate of Status Desired O :
33126 UsA 33126 UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDOZA, JORGE SfOiE;E C(P Q é)Zf: ber is Not Acceptable)
7925 NW 12TH STREET reei ress (P.Q. Box Number is Not Acceptable
SUITE 318 7925 NW 12TH STREET
MIAMI, FL 33126 3 SUITE 407
4 Ci Zip Code
M1amM1 FL | 531%%
8. The above named entity submits this statement for the purpcse of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the otligations of regh jenl. ’ /
SIGNATURE — Y [o1/04
R Signalura, typed or printed name of registered agent and Ltle if applicable. {NGTE: Registered Agent signature required when reinstaling} bate
L, FiLE NOW! FEE I1S.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cortribution. O Added to Fees
10, . - ’ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
+ B . e
TE, . D o ey [ Delate TILE PD [X] Change [ Addition
NAME., CARDOZA, JORGE, NAME JORGE CARDOZA
STREET ADDRESS | 7925 NW 12TH STREET SUITE 318 seeTaboress | 7925 NW 12TH STREET SUITE 407
an-sze | MIAMI, FL 3312647 onv-st-zp |MIAMI, FL 33126
e B 1 Delecs e VP [ Change [ Addiion
HAME KAME JOSE LUIS CARDOZA
STREET ADDRESS STREETADDRESS | 7025 NW 12TH STREET SUITE 407
CITY-5T-2P CITY-ST-2P MIAMI, FL 33126
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes;,and that my name appears in Block 10 or Block 11 if
changed, or on an alt%an address, with all other ke empowered.
SIGNATURE: v o> q4ia7 /ou
SIGNATURE‘!WTYPED OR PRINTED NAME OF SIGNIRG QFFICER OA DIRECTOR Date Daytime Phone #




