FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000077948 04-12-2005 90157 041 ***150.00

1. Entity Name

MRJ TILE, CCRP.

Principal Place of Business Mailing Address Ty
1675 SW 19 STREET 1675 SW 19 STREET
MIAMI, FL 33145 MIAMI, FL 33145
A TE,) JUs DI TR R
ZG700°BW 192 PLI" ™"k
Suite, Apt. #, elc. Suite, Apl. 4, etc. 03252005 Chg-P CR2E034 (10/03)

ity & State d ‘P(/ City & State 3, FE[ Nomb Fomied For
a 7 303/ E — Not Applicable

Zi% 305 5 tojsy ﬂ Zip Country 5. Centificate of Status Desired O gg'gil_‘:\::;“onal

“———7—6."Name and Addrass of Current Registerad Agent 7. _Name and Address of New Reglstered Agent
: Name L4 '
PORTILLO, PEDRC A U dﬁ() & 6Ul e
151 SW 18 AVE. Street Address (P.Q. Box Number is Not Acceptable)

mAMI, FL 33135 ﬁ(’ff/OO 56(} /L/(? PL
chy od _ FL ™53 33

8. The above named enlity subrits this statement for the purpose of changing its registered oflice or segistered agent, or both, in the State of Florida. Ji am familfar with, and accept

the obligations of registered agent. g
SIGNATURE 9'5 0‘ 5

Siqnmurm. yped mm:w name ol registered agent and lite if applicabila, {NOTE: Registered Agent signature required when rginstating) IDATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change ] Addition
NAME GUILLEN, MARIO E NAME
STREET ADDRESS | 1675 SW 19 STREET STREET ADDRESS
CITY-S7-2IF MIAMI, FL 33145 CiTY-ST-2IP
TITLE v [ delete TITLE [ change [ Addition
NAME PORTILLO, PEDRO A NAME
STREET ADORESS | 16875 SW 19 STREET STREET ADDRESS
CY-S1-2IP MIAMI, FL 33145 CITY-ST-21P
TILE S O Delete TINLE [ Change  [J Addition
NAME ESPINOZA, GUSTAVO R NAME
STREET ADDRESS | 1675 SW 19 STREET STREET ADDAESS
CITY-5T-2P MIAMI, FL 33145 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE » O petete TITLE [] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZiP
TLE 3 Detete TITLE [J Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. 'hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3}(|) Florida Statutes. | further cenrify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e iect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name aglpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-- £ ’

SIGNATURE AND ED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytime Phene #




