H

2005 FOR IPRVOFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2005 8:00 am

DOCUMENT # P04000010759
B, ecretary of State
of¢ e of¢
BEST BRAZILIAN TILE, INC. 04-19-2005 90372 023 150.00
Principal Place of Business Mailing Address
661 SW PRADO AVE . 661 SW PRADO AVE
PORT 8T LUCIE FL 34983 PORT ST LUCIE FL 34983
Saume Same
Suite, Apt. #, atc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
6 ' - OS { ‘qq3 Not Applicable
2 Country Zp Country 5, Certificate of Status Desired O gg'zgm:‘:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Name - - - Tt
Egﬁgwbﬂggﬁf\?g Street Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34983
City FL 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 cbkligations of registered agent.

SIGNATURE

Signature, typsd o printad name of registarad agant and title If apphcable. (NOTE: Ragisterad Agent sigratute required when reinstaing) DATE

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

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

TILE P,T 3 Delete TITLE [ Change [ Addition
NAME DUARTE, ANDERSON NAME

STREET ADDRESS (661 SW PRADO AVE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-ST-2IP

wie VP 1 petete TITLE [l change ] Addition
NAME SCUZA, JOSIVAN NAME

STREET ADDRESS | 661 SW PRADO AVE STREET ADORESS

CITY-SI-Zip PORT ST LUCIE FL 34983 onY-ST-21P

e | SEC e e e L. Cloetete . - Lmme o | — [J.Change. (] Addition
NAME BRANDAQ, ERECIO NARE

STREET ADDRESS | 661 SW PRADO AVE STREET ADDRESS

cy-si-2F - |PORT ST LUCIE FL 34983 CIry-sT-7p

TIiLE O pelete TITLE [7) Change [ Addition
HAME NAME )

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP ’ CITY-ST-2P

TILE ) 7 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-4iP CITY-ST-7IP

TIiLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify fer the exempticn stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplenental report is frue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the carporation er the receivgrfr rustserempowerad to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme th Vvess. with all e empowered. .
%7000/ cormin ) uHos 3 -HoHS)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




