FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000132181

1. Entity Name
J&J TILE SPECIALISTS, INC

Secretary of State

03-25-2004 90015 033 ***150.00

Principat Place of Business Mailing Address
41 COQUINA KEY DR, 471 COQUINA KEY DR.
OCOEE, FL 34761 OCOEE, FL 34761 5 4 U 2 22 1 8
e s IR SN DN
Suile, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied F
20~ O &/ ?5é </ Not Applic
Zip Country Zip Country 5. Certificate of Status Dasired (] gg;gesq l‘::‘ed;““”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AGUILAR, JAVIER
41 COQUINA KEY DR.
OCOEE, FL 34761

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registersc agent and title If applicable. (NOTE: Ragisterad Agent eignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign F.inancing $5.00 MayBs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS N 11
TRLE P 1 Delete TITLE [JChange [ Ad
NAME AGUILAR, JAVIER NAME
STREETADDRESS | 41 COQUINA KEY DR. STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-8T-2IP )
TIMLE S O pelete TITLE Ccnange [OAd
HAME AGUILAR, JAVIER NAME
STREET ADDRESS | 41 COQUINA KEY DR. STREET ADDRESS
CITY-ST-?JP OCQEE. FL 34761 CiTY-ST-2P
TITLE [ Delete TTLE CJChange  [JAd
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-8T1-2IP
TTLE [ elete TINE [ change [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S3-2IP CITY-81-21P
TITLE 3 Detete TIILE Clchange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP . CITY-ST-2IP
TILE [ Detete it [ Change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~fauicz Haular __ocwmoa.

2l2sfey fr-654-16 ¥



