e

FILED
2005 FOR PROFIT CORPORATION Mar 21. 2005 8:00 am

ANNUAL REPORT

Secret,ary of State

(03-21-2005 90127 002 ***150.00

b().CUM ENT # P04000047253

1. Entity Name

JONNY TILE & MARBLE INC

Principal Place of Business Mailing Address
424 EAST 63RD STREET 424 EAST 63RD STREET JUULIBgy
HIALEAH, FL 33013 HIALEAH, FL 33013
| ! TN
sty 1oosA57n ww sy | INRUEDINNHHmE
Suite, Apl. #. elc. Suite, Apt. #, efc.

03172005 Chg-P CR2EQ34 (10/03)

Frey, E0 | Bltgu FL | | ap-0§631bo S

»>3 (4 i mmm (t)_ 9’% [ V-7 OZ%C@ 5. Cerificate of Status Desired ~ [] Eg'gg’q Admonat

6. Name and Addi of Current Registerod Agent 7. Name and Address of Now Registerod Apent
- - = - Name —
SALAZAR JONNY
424 EAST 63RD STREET Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Code
8. The above named enti| its this statement for the purpose of changing its regi d office or reg| d agem, or both, in the State of Florida. | familiar with, and accept
the obligations of regj agent. p 3 / 0
SIGNATURE f Q S . 7
wﬁmfmmuwmmmaw NOTE: Ragiziend Ager signziurs requirad whon renaaing ) DATE
© FILE NOWIZ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* "After May 1, 2005 Fee wil) be $550.00 Trust Fund Contribution. O Addedio Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 'i;;_ PRES O petete TTLE O chmge [ Aadition
e 5 [ SALAZAR, JONNY NAME
smrmss 424 EAST 63RD STREET STREET ADDRESS
om-51-2p . 7 {| HIALEAH, FL 33013 CiTY-ST.2P
e b 7 3 pelete me DlCange [ Adition
NAME u ‘-,‘ NAME
STREET ADORESS{ %, STREET ADDFESS
omnv-si-ape |4, cr-S1-zp
TME & ] pete Tme [l Crange L] Addtion
NAME ” RAME
STREET ADDRESS | - . . —— m— STREET ADDRESS |- - . - —— - : -
CiY-S1-2P CITY-S5-2P
e [ oetete TinE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TE O3 Detete e [JChange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-57-9 CITY-51-2P
TILE O pesete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2p CiTY-5i-2p

12 | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statules. 1 further certify that the information
indicated on this report or suppl | 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 siee empowered o execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block t1 if
changed, or on an attachment address, with all other like empowered,

SIGNATURE: _ L/ Fes. 3/ 5 £0% 70.@"“9_070?

nttuo‘rwmm MAME OF ICER O DIRECTOR




