2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000027267

1. Entity Name

MAUI TILE DR INC

ecretary of State

04-18-2005 90312 016 ***150.00

Principal Piace of Business

6730 SCOTT STREET
HOLLYWOOD, FL 33024

Mailing Address

6730 SCOTT STREET
HOLLYWOOD, FL 33024

50037035

2. Principal Piace ot Business

3. Mailing Address

A0 0O

Suite, Apt. ¥, elc.

Suite, Apt. 4, etc.

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Q O - O 7 3 9- b q , Not Applicable
Zip Couniry Zp Country 5. Certifcate of Status Desved ~ [] 98+ Additional

Fee Raquired
o —B._Nome and Address of Current Registered Agent__  ___ . . . mnTo_Name and Address of New Registered Agent e
Nama
MOON, JOHN

6730 SCOTT STREET
HOLLYWOOD, FL 33024

Sireel Address (P.0. Box Mumber is Mot Agceptable)

City

FL l 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 obigations of registerad agent.

SIGNATURE -
Signature, typed or prirtad name o* toGistered apenl and tike f apphcabie, (NOTE: Registored Agont sigrawure requirad when remctainyg| DATE
_FILE NOW!I!I FEE IS $150.00 - <} - 9- Election Campaign Financing, _ - $5,00 wmay Be- ' -
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS I 11
TINLE D 1 etete TITLE [ crange [ Adutiion
HAME MOON, JOHN NAME
STREET ADDRESS | 6730 SCOTT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CIrY-St-2IP
TITE O pelete - TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
LE (3 Detete TITE O Change [ Addition
HAME NAME B
STREET ADDRESS STREET ADDRESS
CiTY-ST- 218 GITY-S1-2IP
TILE [ Delete TILE [TIChange  [T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CrEY-ST-2IP Ciry-$1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIIY-ST- 2P CITy- 5T-2iP
TILE - Cloetere .- § mme [ charge [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
oY -ST-TIP CITY-S1-2P

12. | hereby certity that the infarmation supplie
indicated on this report or supplemental re
ol the corporation or the receiver or tustee
changed, or on an aftachmant with an aci

TS true &

SIGNATURE:

with this filing does nol gualify for the exemption stated in Section 119.07(3)i). Florida Siatates. | further certify that {he information

i Teurale and that my signalure shall have the same legal eflect as 1t made under oath; that 1 am an ofticer or directer
to axecule this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowerad.

oy Moo )

AsH - 6L
q655

SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ -of —os

Baytne Phona #




