: FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000076829 09-09-2005 90033 020 ***150.00
1. Entity Name
YANE TILE, INC.
Principat Place ¢f Business Mailing Address
3327 BURKE STREET 3327 BURKE STREET
TAMPA, FL 33614 TAMPA, FL 33614 500861‘29
R s R INCIE AR ARMITE VT
KELAYe) ZJ H, /ﬁéaéouapz Ave S E
Suite, Apt. #, etc. Suite, Apt. #, elc. .
06152005 Chg-P CR2E034 (1
. 4 ! ? 2 7 g (10/03)
City & Slate City & State 4, FEI Number Applied For
/M/}p g AV G?O ~ /076 LB Not Applicable
-%’3 é? / ¢ /2?::"}&5 A1a / - do Country §. Cestficate of Status Desired D, gg‘g?q;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
JIMENEZ, JAMES A 7~
1302 WSLIGH AVE .
TAMPA, FL 33604

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, .
SIGNATURE Neoand, G W"D - VS g _‘\S . \/:

Signatursnd or prnved name of rary aganka}l el ¥ (MOTE: Registeran Agent Eignanue required when reinglatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campafgn Financing $5.00 May B In accordance with s. 607.193(2)(b), F.S., the
Due by Septémber 7, 2005 Trust Fund Contribution, [ AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITINNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete Tme ) Ochange  __ ..waon
NAME GONZALEZ, YANE HAME
STRECT ADDARESS | 3327 BURKE STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CIy-S7-2P v
TITLE O Delete TILE ’ Lishange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE 1 - ] Delete THLE [ changs [ Addition
NAME HAME .
STREET ADDRESS STAEET ADDRESS
CIFY-8T-2P CITY-ST-2iP
e (] Delete TME [Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-g1-2p CITY-ST- 3P
TITLE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-ST- 2P CITY-S7-2P
TITLE ] Detete TINE [ Change T2 Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-7IP CITY-S7- 2P

12. 1 hereby certify that the information suppfied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on lhis report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporalion or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilth an address, with all othar like empowered.

SIGNATURE: \kw et .3 8-15705

s«:.@e AND TYPED OR PRINTED NaMP OF SIGNING OFFICER OR DIRECTOR Date Dayt:ma Prone 4




