. ) FILED

2005 FOR PROFIT CORPORATION . Jun 06, 2005 8:00 am
s ANNUAL REPORT __ Secretary of State

ngWCNUMENT # P03000155088 05-02-2005 90542 021 ***150.00
« BN ame
J.0. CERAMIC TILE, INC.
Principal Piace of Business Malling Address
8 SOUTH ATLAS DR B SOUTH ATLAS DR
APGPKA, FL 32703 APOPKA, FL 32703 66021860
E— — T
Suite, Apt. ¥, et Suite, Apt. #, elc. - 0329200‘571 Chg- P CFI2E034 (10103)
City & State City & State 4. FEI Numilor~ =~ ‘w‘ii .4 ’/w Applied For
AP Not Applicable
ze Couniry zp Country 5. Cenificate of Slatus Desired [ g& z?q ::’3”0"5’
8. Name and Addrazs of Current Reg Agent 7. Nama end Ackiress of New Rogistered Agent
P" .- Nm
DIAZ, JOSE A S _. ) —
8 SOUTH ATLAS DR o Straat Address (P.0. Box Number is Not Acceplable)
APOPKA, FL 32703 . ™
. o
& FL 2o

8. The above named entity Subrmiils this statement lor the purpose of changing its regi d oflice of registered agent. or both, in the Swate of Florida. | am famsliar with, and accept
the obligations of registared agent. .

SIGNATURE__*__ s

. SWuwaWMquzwnﬂwmlw {NOTE: Rcgiktonsd AQEni Bonaiure recuirsd whan roslating) DATE
FiLs . ign Financing $5.00 may Be
FiLE NOWII PEE IS $150,00 9. Election Campaign Financ -00 may
After May 1; 2005 Foo m" hi“mon Trust Fund Contribution. O Added {o Feas
10, OFFIOEES AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P : 7 Datets T O] crangs [ Addison
NAME DIAZ, JOSE A NAME
STREET ApORESS | B SOUTH ATLAS DR STREET ADORESS
Ciry-si1-ap APOPKA, FL 32703 Chiy-S1-09
me 00 Deer: e O range [ Acdition
MAME HAME
STREED ADORESS STREET ADDRESS
£imv-s1-29 cimy-st-op
WTLE 0 Deeis THIE ) Jctenge  [J Adgition
HAME NAME
SIREET ADORESS STREET ADDRESS
CTY-ST-2P cry-st-2P
L ] Detete THLE Clchance [T adeition
RAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 5128 omy-§T-2p
ME O Detetz TME Dcange [ Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. Ciy. 7. P
i 1 elere nrE Octage [ Addition
MAME NAME
$TREET ADORESS STREET ADORESS
Gn-st.op cav-§1-®

12. t hereby cerlify that the information supplied with this filing does ot quaily for the exemptlion stated in Soction 1 19 Q c13)6). Florida Statutes. | further cenify that the information
Indicated on this rpon & supplemental report is trug ang accurate and that my signature shall have tha same legal oflect as if made undear oath: thet | am an officer or director
of the corporalion ar tha receivar or trusiea empowered 10 execule this rapon as reguired by Chapler 607, Flotida Slalutas; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other kke empoweared.

SIGNATURE: ,;ﬁCQJ/oJ S

TURE AND TYPED DR PRINTED NAME OF S10KING GFFIGER OR DIRECTOR Daws Dyt Phore »




