2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000057939 Mar 03, 2005 08:00 AM
Secretary of State

1. Entity Name
JAZ TILE, INC.

Principal Place of Businass _ﬁ;jiing Addrass e -

418 LEMON GROVE AVE . = 418 LEMON GROVE AVE
MELBOURNE FL 32904 MELBOURNE FL 32904
Suite, Apt, #,8,c. Suite, Apl #. etc. T 18t MOORE CR2E034 (10/04)
City & State } o Chty & State ) 4. FEI Number Appliad For
— 59-3263519 Not Applicable
Zip Country ap i Gouniry 5, Ceriificate of Status Desired | §i‘;§q :Ig:;"““al
6. Name and Addrass of Curren! Regisiered Agent 7. Nama and Address of New Registered Agent
T - - | Name T
Z‘.IABN tEE;(db\ﬂngO!;/E AVE Street Address (P.O. Box Number is Not Acceptable) T
MELBOURNE FL 32904 —
City FL Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registefed office or reglstered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE U S e
Signasure, typad or printad name of registered agent and titte * applcable THOTE Registared Agent signature required whan ramnstaling) DATE
Nowi :
FILE NOWHI FEE 19.515000 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee ‘."."’”;Be SE'&0.0(_J - Trust Fund Centribution.  [[]  added to Feas

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WL 8T : - T Dalete it Clchange [ Addition
KA HANLEY, VICKY L NN 0 3;’559;':”3%’3%3“ 5
STREET ADDRESS {418 LEMON GROVE AVE STRLET ADDRESS A1 [130-023 150. 00
CHY-§T1-2P MELBOURNE FL 32904 ity 51-7F
TiE PD T o ) [ Delele TLE (] Change [ Addition
HAME HANLEY, ALLAN NAME
STRCFT ADORESS |418 LEMON GROVE AVE . © f STREETAGDRESS
CiTy-s1.2P MELBOURNE FL 32904 " CIsY.S1-7IP
e v I T Toee e Tlchage [ Acdition
NAME BAMI, JACCOB wAME
STREET ADORESS | 805 CHEYENNE AVE SIAFFI ADDPESS
GTY-ST-TIF | MELBOURNE FL 32835 OrY-51 2P
e T S " [T Delete e ] Change [ Adcilon
HAME HAME
STRLET ADDRESS STRFETANDRESS
CIrY-§1- 2P Ty -S1- I
i1 . T ) 3 Detete HILE ‘ ' Clchange [ Addiion
NAME i NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY.51-7IP
TLE S ) - O Detete. s [J Change [ Addition
NAME NAME
STRELT ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY-51- 2P

12. | hereby certify that the information supplied with 1his filing does not qualify far the exemption stated in Section 119.07{3)0), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstar
of the corparation or the recejver or rusiee empowpred ig.execute this repoit as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachmerk with an addre: th all r lika empowered.

SIGNATURE: gupl | (OBl 393c8”  30450-8l0Y

sGNARIREAND rfﬁfu OR PRINTED NAME L5ISIGNING OFFICER u@recron Daylma Phana ¥

—




