2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
MIRANDA TILE, INC.

DOCUMENT # P04000108997

Principal Place of Business

2321 FLAMINGO DRIVE
MIRAMAR, FL 33023

Mailing Address

2321 FLAMINGC DRIVE
MIRAMAR, FL 33023

FILED

Mar 28, 2005 8:00 am

Secretary of State

03-28-2005 90064 036 ***150.00

(TR

2. Principal Place of Business 3. Mailing Address
i . ) ite, Apt. #, etc.
Suito, Apt. #, ate Siita, Apt. &, etc 03232005  Chg-P CR2E034 (10/03)
City & Stats City & Siate 4, FEI Number Applied For
57-1209368 Not Applicabla
e Country I L .| Couniry . . -|-5..Certiicate of Stats Desired.— [, $8:75 Additional
- *—*Fge Reguied =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MIRANDA, FRANCISCO

2321 FLAMINGO DRIVE Sireet Address (P.Q, Box Number is Not Acceptable)

MIRAMAR, FL 33023

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
. the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registared agent and tile ¢ Applicabile (NOTE: Registered Agent tignature required when rainetating) DATE

9. Etection Campaign Finanéing
~*Trust Fund Contribution.

$5.00 May Be

. ... FILE NOWII! .FEE IS $150.00
-. Added to Feas

Aftar May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TALE [ Change [ Addition
NAME MIRANDA, FRANCISCO HAME
STREET ADCRESS | 2321 FLAMINGO DRIVE STREET ADDRESS
CITy-ST-2p MIRAMAR, FL 33023 CITY-ST-2IP
TILE ] pelete TILE [ Change [ Adition
NAME HAME

_STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP o CiTY-5T.20 T e Lo
TILE O velete TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS i
CITY-ST-2P CITY-5T- 3P
TITLE ! O Delete . | BT ] change [ Addition
NAME - . . ... L o HAME .
smeetapbRESS | . L e . - sweeraooRess T L, B o SR S
CITY-ST-2% T o eiv-stae | - _
TITLE [ petete TALE {IChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2IF

32. | heraby certify thai the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal raport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 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 attachment with an address with gl other like empowgred. N 40

co Mita

qnecils
S[GNATURE SIGNATURE/AND TYPED OR PRINTED i:rge%n%o:%%mﬁm { / ﬁ 3 /ﬂr 7 5 7 Cﬂacmajﬂwol 5 ?- 7-
o = = -

e R T U




