2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000031315 . May 06, 2005 08:00 AM
1. Entity Name - funs
MONICA TILE CORP. Secretary of State
Principal Place of Business —__“ -, o 'mngkddress
4955 NW 189 STREET SUITE 243 4955 NW 199 STREET SUITE 243
OPA LOCKA FL 33055 _ OPA LOCKA FL. 33055
R N TGO
Suita, Apt #, etc. i :.———-;7 ’ Suite, Apt. #, eIr.i, T e o 15t MOORE CR2E034 (10!04)
City & State - Clty & State - 4. FEI Number Applied For
_ . _ 05-0559616 Met Applicable
Zip Country Zip Country 5. Certificaie of Status Desired [} ?e%gzq l':,id;“"na'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
) S " Name
Z-AQ%IE')E&W’?SS'ES’TREET SUITE 243 - SlreetAddres;: (P.Q. Box Number is Not Acceptabls)
OPA LOCKA FL 330585
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typad or prnted name o fegisterad agent and tdla !'l- appieable ) rﬁm—: ﬁc;q?stere-ld Ageft signature requirad when remstaling) ] DATE

FILE NOW!! FEE IS §15000 - '

After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Florida Department of State

E X

9. Electlon Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. T CEEICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE PD T 1 Delete [FLE ' Clcrange [ Addilion
NAML MULET, JORGE NAME -

STRCET ADDAESS | 4955 NW 199 STREET SUITE 243 STREL ADDRSS HOO000364552

on-sT-ZP JOPA LOCKA FL 33055 _ . Gy 2P ASA0E5~-B0048-017 150,00

L STD S Cipeste [ e - O] Change = ] Adéion
NAME MULET, SAIDELI NAME

STREET ADDRESS | 4955 NW 199 STREET SUITE 243 STREET ADGRISS

CITY-S1- 2P OPA LOCKA FL 33055 . ) CTY-81-2P

e S - D petete | e ' Clchange 3 Addition
NAME amt

SHRCET ADDRESS STREET ADDRESS

oy-ST-2ip CITY-ST.7F

HILE T T O deiete 1L [ Change ] Addition
NAME RAME

STREET ADORESS SIRSET ADORESS

CiTY-ST-2p CY-51-2¢

TITLE - ' O Delele TE ] change [ Addiion
NAME NAME

STREET ADDACSS STREET ADDRESS

CIY-ST-2Pp CIIY 5T 1P

il - ) pelete s ' Ol change [ Addition
NANE NAME

STREET ADDRESS STRECT ADDRLSS

CITY- ST-2P Caty-5T-2p

12. thereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07{3)(i), Flerida Statutes. § further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thatt am an officer or director
of the corperation or tha recelver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or en an attachmmant with an address, with ali other like empowered.

SIGNATURE: —% PRINTED NAME OF SIGNING GFFICER OR DIRECTOR g 5/ /O[;!S @Qﬁaan 8:22‘ - ?76




