FILED

w005 FOR PROFIT CORPORATION .
oy ANMUAL REPORT Apr 27,2005 8:00 am

ecretary of State
P04000017941
,[_) SngNlaJmtﬂENT # 04-27-2005 90293 005 ***150.00
JBS TILE, CORP.
Principal Place of Business Mailing Address - P
10236 BOCA ENTRADA BLVD. 10236 BOCA ENTRADA BLVD.
130 130
BOCA RATON, FL 33428  US BOCA RATON, FL 33428 US
e v AR MR

Suite, Apt. #, elc. Suite, Apt. #, etc],-‘ 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. Al Numb A Applied For

: jO" EDQ] Z‘f 4455 Not Applicable
Zip Country ap Country 6. Cenificate of Status Desired O gi'gfq L‘:i‘?;cii“""a'
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
. Name
FREIRE, JOAO B
10236 BOCA ENTRADA BLVD. - Street Address (P.O. Box Number is Not Acceptable)
130 °
BOCA RATON, FL 33428
" City FL. I Zip Code

8. The above named entityAupmits 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 obligaticns of

SIGNATURE 1
fg(fwu I\f/d{prinlad narme ot régiilersd agent and title if applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
/= :
FILE “%!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May ¥, 2005 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [ Change ] Addition
NAME FREIRE, JOAOQ B HAME
STREET ADDRESS | 10236 BOCA ENTRADA BLVD #130 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-7IP
Tme [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE 73 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IF CITY-57-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TiTLE O Delete TIMLE [ Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP //'] CITY-ST-2IP

12. | hereby cerify that the information/Aupplied with this filing does not qualify for the exemption stated in Section 1 %9.07%3)(0. Florida Statutes. | further certify that the information
incicated on this report or supplephental feport is true and accurate and that my signalture shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiveyor rusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment yith an Address, with all other like empowered.

SIGNATURE:

ﬂ,ﬁaf&mnef:yhen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirne Phona #

A B i



