2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 31, 2005 08:00 AM

DOCUMENT # P88000061330

1. Entity Name

Secretary of State
TILE BY JOHN PERRY INC.

Principal Place of Business  ___ __ Maiting Add—ress
4223 TYLER ST - 4223 TYLER ST
HOLLYWOQOD FL 33021 _ HOLLYWOQD FL 33021
2. Principal Place of Businass _—_ _ 3. Mailing Address
Suita, Apt. #, elc. o o Suite, Apt #, etc 1st MOORE CR2E034 [1m04)
City & State S City & State 4. FEI Number Applied Far
65-0935786 Not Applicable
Zp Country 2p County 5. Certificate of Status Desired O fi';qu]’_’:?ed;“"”a'
6. Name and Address of Current Regislered Agent B 7. Name and Address of New Registered Agent
o Name )
SSIRIESSQ']TE g—?&ég—;—o%%g NTERPRISES, INC. Slreet Address (P.O. Box Number is Not Acceptable)
MiaMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signaiure, typsd or printed nams of registered agen and tile i apphcable "~ (NOTE Regsiesd Agent sgnaturs required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Feg Will Be $650.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution. [

10, CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC CFFICERS AND DIRECTORS IN 14
HILE D I Detete TIE 1 cChange  [] Addition
HAME PERRY, JOHN NAME
STREET ADDRESS | 4223 TYLER ST STREET ADDRESS
GY-ST-2P HOLLYWOQOQOD FL 33021 _ B CiTy-S1-2P
HiLe I s P Y Clchange [ Addition
NAME HAME
STRFFT ADDRESS STREET ADORESS
ary.st-ne R (o
it - O Detete Lk O Ghange [ Addilion
NA] NAME -
-u::'i'rmunzss fﬁﬁ'mwnres g'ii‘mQDDEEEEBB
3 SUHET E A
K SR g
Bl o 0331 /05-50025-014 150. 00
e 7 Celete liitt [ Change  [J Addilion
NAME NAKSE
SERFFT ADDRESS STREET ADDRESS
eIy-ST-2ip Y51 7IP
TME 1 Delete i3 [ Change [ Addition
KAME NAME
STRELT ADDRESS STAFFT ADDRESS
cITY-51-2P ey ST AP
NI O pelete TuF [ Change  [J Addition
HAME BANE
ATRFET ADDRESS STREET ADDRESS
CITY-St-71P ZIY-S5-21P

12. | hereby certify that the infermation supplied with this filin dbésihbfhualiﬁ; for U%;ex;rﬁﬁtion stated in Section 113.07(3)(i), Florida Statutes. | furtﬁeféértify that the information
indicated an this report o supplemental 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an address, with al other ike empowered.
SIGNATURE: B/D 24/[;5/ 3;52?5%-70@

ATURE ARG TYPEOR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR




