2005 FOR PROFIT CORPORATION FILED
«..w ANNUAL REPORT (AR) Apr 12, 2005 8:00 am

DOCUMENT # P03000147965 ecretary of State
1. Entity Name *ok ok
04-12-2005 90141 023 150.00
JUAN CERAMIC TILES, INC.
Principal Place of Business Mailing Address
18378 GOODMAN CIRCLE 18378 GOODMAN CIRCLE
PT CHARLOTTE FL 33948 PT CHARLOTTE FL 33948
Suite, Apt. #, eic. Suite, Apt. #, efc. 1st MOORE CR2E034 (10',104)
City & State City & State 4. FE| Number 3| Applied For
Not Applicable
Zip Coumr?t 2p Couniry 5. Certificate of Status Desired O E‘i‘gsqlﬁ?:gm"a'
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
——— . Name — -— —_ - - ~ —_ e
-
?gL%GSEVIE’ %zl{lrgEsﬁ-A P.A. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 Iy _
City FL Zip Code

8. The above named entity submits this staternent 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 L
Signature, typed of prinied namea Q‘ jegisterad agent and tile f applicable {NOTE: Registered Agent signalure requirad whan reinsiating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make Check Payab!e to Florlda Department of State

10. CFFICERS AND DIHECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD . L] Delete TIlLE ) [ change [ Addifien

NAME GUZMAN, JUAN A ' NAME

STREET ADORESS | 18378 GOODMAN CIRCLE STREET ADDRESS

CITY-5T-2IP PT CHARLOTTE FL 33948 CITY-51-2iP

TLE [ belete e [l Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SE-7P

TITLE [ petete TILE {TIchange [ Addition
THAMET T - - MAME ~ - e -— - s

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CiTY-ST-2P

e~ O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-71P CHTY-ST- 7

TITLE O petete TITLE [ change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TITLE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CITY-51-2IP

12. ) hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 118.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. @ ?‘,,)

SIGNATURE: L. W J v an) A-Gﬁuz/w&u 743-0683

URE AND TYPED OR PRINTETFRAME o}ﬁcmnc OFFICER OR DIRECTOR ¢l = F D Daytene Phone 4




