2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DbCU MENT # P98000044110

1. Entity Name

SJB ITALIAN TILES, CORP,

Maslmg Address
7229 WEST 34TH LANE

Principal Place of Business _
7229 WEST 34TH LANE

FILED

Mar 07, 2005 08:00 AM

Secretary of State

HIALEAH FL 33018 HIALEAH FL 33018
Suite, Apt. #, etc. :_ = —— Suite, Apt. #, elc, 1t MOORE CR2E034 (10/04)
City & Stata = - City & State 4. FEi Number Applied For
e . o 65-0835920 Nat Applicable
Zio Country ap Country 5, Certificate of Stawus Desired J gese ;;.iq‘ﬁic;monal
6. Name and,g_ﬁddrné; of Current Registarod Agent 3 7. Name and Addrass of New Registered Agent
Name
yggE\%,S%iﬁ'lEﬂLLiNE Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33058 '
City F L ?ip Code

8, The above named entity submlts thls siatement for the purpase of changmg lté reglstered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE e : —_

Signalute, typad o printed narme of ramslarad agent ang itle f applicable (NGTE Regrsterad Agent signature required when renstaling}

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fw will Be 6550.06 e
Make check Payable toF Florida Degartment of State.

9. Election Campaigr Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, __ . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC QFEFICERS AND DIRECTCRS IN 11 .
e PTD 1 pelete WL ] Change ) Addition
STRCET ADARESS | 7229 WEST 34TH LANE SIRECE ADDRESS 719, fﬁ 7 ’:‘*BBBE;%"‘DU? 150, 00

CiTY-§T-2IP HIALEAH FL 33018 Iy -st-ae _ .

e VP 7 Detete ite [T Change [T Addition
NAME MORERA, MARGARITA HAME

SIRECT ADDRESS | 7229 WEST 34TH LANE STREET ADDRESS

ony-sT-2p JHIALEAM FL 33018 - CITY-ST-2F

e T Delete [ i change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP N CUTY.ST- 2P .
TILE [ Delete THLE (D change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-sl-2p N vvstzp )
TITLE O pelete # 1l E [ change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

GITY - §1-2IP N A ) _ Lo f stz )
s [T celete g [Jchange [ Addition
NAME NAME

STREET AODRESS STREED ADDRESS

oITY-sT 1 Ity 51-2P

12. [ hereby cerh{ﬁ that the |nformar.|on supp jied wnh thxs filin gdoes net qualify for the exemption stated in Section 119.07{3)(0), Florlda Statutes. ! further certify that the information
indlcated on this report or supplemental tepart Is wue and accurate and that my signature shall have the sarne legat effect as if made under oath; that I am an officer or directer
of the corporation or the recelvet or rustee ermpowered to execute this repart as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with an address, with all other like empawered,

SIGNATURE: /ﬁ%m _*:é_ﬁu/ G rrdeky Jé/ v~ T avE oy ?

SIGNATURE AND TYPE'D OH PRINTED NAME CF SIGNNG DFFICEA OR DIRECTOR Caytera Phona ¥

= . — - S

e




