FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000083075 ' 04-21-2004 90096 004 ***150.00

1. Entity Name
BEST CERAMIC TILE, INC,

Principal Place of Business Mailing Address
8736 SW 161ST COURT 8736 SW 1615T COURT
MIAMI, FL 33193  US MIAMI, FL 33193  US
s i DA
(507 pb) $2un Ave | t507 Nw Fonn Ave
Suite, Apt. #, etc. Suite, Apt. #, elc, 03122004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEt Number Applied For
1M  FLoRI1DA von  Floens 20-0125324 ot Appioatie
%/ -2 é Cz;:nr? - ﬁ \? 5 /az é COU"'II/?‘J _/7 , 5. Certificate of Stz‘alus Desired ] gg'gesql‘zf:;“mal
- = | and Addi of Current Regl d-Agent = = ~es |mme— = =<7 = Name and Address of Naw Reglstered Agent o — s i<
Name

SAVINON, RAMON

8736 SW 1615T COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, hped or printsd name of registorad agent aned title if applicable, {NOTE: Rlegistered Agenl signalure required whan rsinstating) DATE
FILE NOWIII':FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ¥ AddedioFees
T
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIME O change [ Addilion
NAME SAVINON, RAMON NAME o
STREET ADDRESS | 8736 SW.181ST COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
TITLE vP O Delete e C Ocrange 7] Addition
NAME SAVINON, JACQUELINE HAME
STREET ADDRESS | 8736 SW 161ST COURT STREET ADDRESS
CIY-S7-2IP MIAMI, FL 33192 CITY-ST- 2P
TITLE T Delete . TITLE ) change [ Addition
| HAME B e MeME - | . e e o
" STREET ADDRESS c - STREET ADDRESS T
CITY-§T- 2P CITY-57-2IP :
TITLE | O Detete TINLE [ ¢hange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 7P CITY-51-2IP
TITLE 1 gelete TINLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
e 7] celete TITE [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee e
changed, or on an attach with an addra:

SIGNATURE:

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with all other like empowered. .

Lo Squimons ___419/0if 305 477-2434.

SIGNATURE ANyTVPED OR PRINTED NAME #IGNING OFFICER OR DIRECTOR Date Daytima Phone




