2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000106869

1. Entity Name
JOHN BRICK & TILE, CORP.

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90085 022 ***150.00

Principal Place of Business

249 NW 48TH AVENUE

Mailing Address
249 NW 48TH AVENUE

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US
e s UL AR RSN G

Suite, Apt. #, alc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numnber y  |Applied For

20-13%8221 % Not Applicable
Zip Couniry ap Count_ry 8. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_——— —— Name L

DE FREITAS, JOAO BATI-SVTA

249 NW 48TH AVENUE
DEERFIELD BEACH, FL 33442

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and iit's it apolicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 03 Delete e [J Change [ Addition
NAME DE FREITAS, JOAD BATISTA NAME
STREET ADDRESS | 249 NWW 48TH AVENUE STREET ADORESS
CITY-ST-21P DEERFIELD BEACH, FL 33442 CITY-ST-21P
TITLE VP.D 3 valete TITLE [ Change [ Addition
NAME DE FREITAS, IRALENC . NAME
STREET ADDRESS | 248 NW 48TH AVENUE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-ST-ZP
TmE e O Delete e _ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CHTY-ST-ZIP
TIME [ etete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIRE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O elete uts [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied with this fiIing
indicated on this report or supplemental report is {rue and aci
of the corporation or the raceiv trustee empowered to e
changed, or on an attachme an address, with all oth

SIGNATURE-
Ve

does not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o3 foz oS



