2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P98000035286 -
PN ecretary of State
J & T TILE. INC 04-27-2005 90330 036 ***150.00
Frincipal Place of Business Mailing Address
11001 CONCH COURT 11001 CONCH COURT
TAMARAC FL 33321 TAMARAC FL 33321
P RSN MR EARAI O
F63S o §3 S G635 Ao §33
Suita, Apt. #, etc. Eylte Apt. #, etc. 1st MOORE CRZED34 (10,104)
Taksig ’F{\ f Q- C ‘\r;\
City & State City & State 4. FE| Number Applied For
3.3 3 4)\ \ e :?33 ‘)' / 65-0831054 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gEBB qu;?:;"onaj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
ggﬁngva%%}éﬁ%%éﬁssomATEs' P.A. Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL | Zip Code

8. The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of pegistered agent,

SIGNATURE ' Donathan Yoo A Y %//&Dﬁg/ oS~

f%’tura typed or printed name of l?(/d agent and‘)g/éppicabie [NOTE Registered Agant snynarﬂru raquired hha)» sinstating)
A

FILE NOW!t! FEEIS § )
_ After May- 1, 2005 Fee Will Be $550 00
‘Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTE D ﬁmg TILE D [ change  [Bf/Addition
NAME YOUNG, JONATHON NANE buny  Jona "“-‘ e

STREET ADDRESS {11001 CONCH COURT SIREET ADDRESS 635 LW g3°

crv-51-2¢ | TAMARAC FL 33321 CITY-57-2F Tamarse £ 33321

TINLE {1 Delste TITLE [ change 7] Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

Cily- §T-21P CITY-ST- 2P

TIE 3 pelats e . [Jchange [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-S1- 2P

TITLE O Delete TILE [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY- §T.2P CITY-ST- 2P

TITLE [ Dealete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- &P

TIILE O oelats TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the corporation or the receives
changed, or on an attachment

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addpsSs, with all other like empowerad.

Jsnetbon Joon g Sloafos—  SSG-Skrtgey

/ﬁnnuﬁ,‘uu TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytma Phone ¥




