2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P97000002968

1. Entity Name
FREEWAY BRICK & TILE, INC.

ecretary of State

04-12-2005 90133 046 ***150.00

Principal Place of Business

1600 NE 35TH ST -
POMPANO BEACH FL 33064 |

Mailing Address
1600 NE 35TH ST

POMPANQO BEACH FL 33064

N0 RETEORA AR

2. Principal Place of quinass — 3. Mailing Address
/600 ne 38T Jeco e 2§ ST
i Suite, ADL #, efc. Suite, ADL #, elc. 1st MOOHE CR2E034 (10/04)
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> Name - _
1S|6L0\6ANEM§QTQELSC% O : . - - Strest Address (P.Q. Box Number is Not A;:ceptable)
POMPANO BEACH FL 33064
City FL Zip Code
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8. The above named ni’lgy subemits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04-06- 05

d ufnslalad aﬁent and litie it apphcabla.

(NOTE Regusterad Agerni signalure reguired whan rainstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.|PTD ' 3 Delete THLE O Change [ Addiion
HAME SHLVA, MARCELO O NAME
STREET ADDRESS | 1600 NE 35TH ST. STREET ADDRESS
CITY-ST-2IP POMPANG BEACH FL 33064 CITY-S1-2IP
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
THLE [ Delete TiLE T “—[Jchange [ Addition
NAME HAME
STREETADDRESS.[ . e - STREET ADDRESS - - e—- - - e e e
CITY-ST-2IP CTY-5T-21
TILE [ Delete TITLE [ change [T Addition
NAME HAME
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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tal 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
stag empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR Pmm’Fo WAME OF SIGNING OFFICER OR OIRECTOR
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