e m——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P02000121519

1. Entity Name
BRICK PAVING & TILE, INC.

04-02-2004 90067 042 ***150.00

Principal Place of Business

445 NW 35TH €T APT 1
POMPANQ BCH, FL 33064

Mailing Address

445 NW 35TH CT APT 1
POMPANO BCH, FL 33064

24033509

DO NOT WRITE IN THIS SPACE

(TR

03212004 Nec Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-0806215 Not Applicable

$8.75 Additional. - .o | .- -

4 Br.Certificate of Status Desired-- [ Fee Required

6. Name and Address of Current Registered Agent

MILLER, JOHN P
2499 GLADES RD STE 305A
BOCA RATO, FL 33064

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed o printed name of registered agent and Iitle if applicabla.

{NOTE: Registersdt Agent signature required when reinstaling)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE 0.00
owi $ 315 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

55.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ]
TTE PD

TAME XAVIER, R. REIS

ASIgEET AODRESS | 445 NW 35TH CT APT 1

Ghvistzr, | POMPANO BCH, FL 33064

e’

NAME'

STREET ADDRESS
CITY-51-2IP

_TmLE
NAME
STREET AODRESS
CITY-87-ZiP

TITLE

NAME

STREET ADDRESS
CHY-8T-218 °

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-gr-2p

DO NOT WRITE
IN THIS SPACE

changed, or on an attac an address, with all other like empoweged.

'

a

12. | hersby certify that the information supplied with this fling does nol qualify for the exemplion stated in Section 119.07(3)(i), Rorida Statutes. | further cetify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) _959.78316/8

\jIGNATURE:

SIENATORE AND TYPED onnmrED NSME OF SIGM:I? OFFICEH OR INRECTOR
- I -

el - Date ﬁ L\ Wa‘ﬂma Phone #

o de TS o ates  Kuils Xegvor 277!



