FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

"~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000125138 03-21-2005 90083 006 ***150.00

1. Entity Nama

MAIDA BRICK & TILE WORKS, INC

Principal Place of Business Mailing Address

951 SW 68 AVENUE 951 SW 68 AVENUE

NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

T v T TETE B
Suite, Apt. #, ete. Suite, Apt. #, efc. 03152005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Nymber Applied For

3?0 . ﬂjéﬂ? /// 7 Not Applicable
Zip - iunlry ] ‘ _HZ'ip—* L Country ) 5. Certificate of Status Desied [ . gg.z?dgsled:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAIDA, ANTONIO

951 SW 68 AVENUE Strest Address (P.O. Box Numnber is Not Acceptable)

NORTH LAUDERDALE, FL 33068

City FL I Zip Code

8. The above named entity 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

Signaturs, lypad or printad name of registered sgent and tite if applicable. (NOTE: Registerad Agent signature raquired wher reinstating) - DATE
FILE NOW!! FEE IS $150.00 8, Election Campa\’gn financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 Delete TITLE Oicrange {7 Addition

NAME MAIDA, ANTONIO NAME

STREET ADDRESS | 951 SW 68 AVENUE STREET ADDRESS

CImy-s7-21p NORTH LAUDERDALE, FL 33068 CITY-8T- 2P

TME ST O Detets TINLE [ Change  [J Addition

NAME MAIDA, TERESA R NAME

STREET ADDRESS | 951 SW 68 AVENUE STREET ADDRESS

CITY-S$T- 217 NORTH LAUDERDALE, FL 33068 CIrY-S7-2IP

TE {0 betete TRE [ change [ Addition
_HAME _— = — . i - . NAME N - - L

STREET ADDRESS STREET ADORESS

CITY-ST-2F cIvY-S1-2IP

TinLE [ Delete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-§T-2IP

HME 3 Delete TME * Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TIHLE 2 Delete THLE [ change [ Addition

NAME + NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITy-51-2P .

12. | hereby certifz that the inlormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il
changed, or on an atiachment with an addrgas, with all other like empowsred.

SIGNATURE: ]\ // ; 1//¢ /o S~
Al Datd 7

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Pheno £




