FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000119404 03-16-2005 90033 028 ***150.00
1. Entity Name
i JOE'S CERAMIC TILE, INC.
Principal Place of Business Mailing'Address )
3245 N. COURTENAY PKWY. 898 WATEROAK DRIVE NE
MERRITT iSLAND, FL 32953 PALM BAY, FL 32905
e I
------ S -JL-IE-,-Apt. # e, Suite, Apt. #, atc. 03142005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FELMNumber Applied For
SBOFTH LT [ hcinpens:
N N Ll L4 o
e Country Zip Country 5, Certilicate of Status Desired ] ?ggfq :‘i?:c"'m"a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
N bk e —_— M Name___ .. S
VELEZ, JOSEPHR , -
898 WATEROAK DRIVE NE Street Address (P.O. Box Number is Not Accepiable)
PALM BAY, FL 32805
City FL Zip Code

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

SIGNATURE ...cverirereeees
. . Signatwre.! |yped of prated name of regrstered agent and Wie 4 appicabla, (NOTE: Rag Agers s requred when DATE

FILE,NOW! FEE IS $150.00 ¢, | '"9. Election Campaign Financing .+ $5.00 MayBe “‘:“ oo

.'Aﬂ:er May 1, 2005 Fee will be $550.00° - 4 J‘I;rusi Flijnd Comrlbutlon - |_= . Added to Fees . Hﬁ - .. m s ;": . et H ':’: R N :-'”
I T E T O) PP ke, N ""'_ . . P it - - -
10, - T ) OFFICERS AND DIRECTORS i KA : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE | D {% Delete e i {“ichange [ Aoditien
NAME VELEZ, JOSEFPH R RAME ‘e -
STREET ADORESS ¢ 898 WATEROAK DRIVE NE STREET ADDRESS
CiY-51-2P PALM BAY, FL 32905 cy-s1-ap
e £ Delete TILE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
113 [ Detete ME [i Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-§T-2P ¢ ) . e e - B oovstme e - . -
TITLE [} celete TITLE [iChange [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE {5 Delete TME [GCrange [ Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CITY-ST-ZP
WILE [ oelete TMLE [CChange [T Audition |
NAME . , NAME P
STREET ADGRESS T L B STREET ADDAESS . e L n
e = - o ory-stmp Lo LTt -

. 127 | hereby cerlily that the information supplled with this filin 3 dees not quallfy for the exemption stated in Section 112 07{3)(1). Florida Statutes. | further certily 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 ¢ath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execule this report &5 required by Chapter 607, Florida Statules and that my name appeals in Block 10 or Block 11 if
changed, ¢r on an atta Nt with an address, with all olher like empowarec.

SIGNATURR( X

[ Sebor ~ / 7/4&% ———

ﬂ%ﬁme AND TYPED ORIPAINTED MEME OF ﬂeulu}p"ﬁczn OR DIRECTOR Date Daytime Phone #
a4




