i FILED
2004 FOR PROFIT CORPORATION Jun 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000132283 04-26-2004 91033 041 ***150.00
1. Entity Narne ‘
A & JTILING; INC.
Principal Placa of Business . Mailing Address
5200 5W 7 CT 5200 W7 €T 66427336
MARGATE, FL 33068 MARGATE, FL 33068 .
T T RS AR S
Suite, Apl. ¥, etc. Suite, Apt. ¥, atc. 04222004 Chq-P CRZEC34 (10/03) .
City & State City & State 4, FE! Number Applied For
Bo-21504% Not Applicable
Zip o a ch:-m-r‘v ) | 21p Country 5. Certilicate of Siatus Desired (] ?:‘:qu?:émnﬂ
8. Name and Addreas of Current Registered Agent i 7. Namas and Address of New Reglstered Agent= "~ - -~ = |-
’ Nama
MCBEAN, ANTHONY
5200 8W T CT——— ¥ s e e e o =l Gireel Address (P.O: Box Nursbar.is Not Accoptable) - i~ s i ~
MARGATE, FL 33068
; City FLJ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, i the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

1

SIGNATURE __ : -

- of T AQant 2nd e il appRCADK {ROTE; Registared AGEnt Sigrahuri niiura s wh h 18inatating) : DATE -
FILE NOWIIi “FEE 1S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foa will he $550.00 Trust Fund Contributian, - Added o Fees

10. j i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

me. ., -|D.P. - [ Delete T3 D) crangs [ Acdition
NAME MUBEAN, ANTHONY NAME

STREET ADDRESS | 5200 SW 7 COURT STREET ADORESS
on-s1-aF | MARGATE, FL 33068 CITY-§T-2P

TTE ‘ ; O selete TILE [JChange O Addition
STREET ADDRESS , STREET ADDRESS

L ) CAY- 5T-2P
T Clpeee  f me - - s = B S Cranpe - [ Addlion-p— sz -
HAME ; . . NANE

STREET ADDRESS STREET ADORESS

CIY-S1-21P . : d Cv-ST-2P

| THLE _1 N . o Dog_!m | e ! ] ) [ Change [ Adtition |
HAME T B 713 -l T/ i -
STREET ADORESS | © STREET ADDESS
CITY-ST-2P ! CITY-ST-2P
e ‘ 3 Deiete TLE Cichange [0 Accition
NAME RAME
STREET ADDRESS STREET ADCAESS
cny-51-P : ‘ cAy-ST-0F
TME : [ peiete TME [ changs  [J Addition
NAME ! . NAME
SINEET ADDRESS | - STREET AODFESS
CITY-ST-2P CITY.ST-2P

12, | hereby certily that the information supgplied with this filing does not quality for the axomption statad In Section 114.07(3)(1), Florida Statites. | further certity that the information
indicatad on this report or supplemantal report is trus accurate and that my signature shall have the same lagal effact as il made under oath; that | am an officer or director
of the corporation or tha receivi trustee pmpowsred to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11t
changed, oF on an atiac 'gss, with all gther like ermnpowaer

SIGNATURE: Hee /%\ | /7@/ 2;2/ ery

Uayima Phone #




