FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000115665 04-28-2005 90149 018 ***150.00
1. Entity Name -
BUENO TILE OF TAMPA BAY, INC.
Principal Place of Business Mailing Address ) ) X
8305 ROYAL SAND CIR 8305 ROYAL SAND CIR 1 4,0 953 8 3
#2089 #209
TAMPA, FL 33615 TAMPA, FL 33615
s s RN AU AR
Suita, Apt. #, etc. Suite, Apt. %, etc. 04192005 - Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-0316754 Not Applicabie
& . Country Zie Country 5. Cerlificate of Status Desired | ?i'ggllﬁf;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- Name
BUENOQ, AGUINALDO &
8305 ROYAL SAND CIR Street Address (P.0. Box Number is Not Acceptabla)

#209 E
TAMPA, FL 33615

City FL | Zip Cods

8. The above named entity submits this statement tor the purposa of changing its registerad office or ragistered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

st

1* SIGNATURE £
Fee Signature, typsd ar prwm'sé‘namo ol iegisiered ageni and lile if applicable. INGTE: Regstared Aganl signalure required when rainsiating) DATE
o ':i
FILE NOWIII FEé 1S $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. | Addad to Feas
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petere TTLE ) Change [T Addition
NAME BUENOC, AGUINALDO A HAME
STREET ADDRESS | 8305 ROYAL SAND CIR #209 STREET ADORESS
CITY-§1-21P TAMPA, FL 33615 Ciry-§T-21p
TLE O pelete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-S§7-29
TILE ] Delete TILE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P CITY-ST- 28
113 [ Detets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2P
TILE 3 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-51-21P CITY-§7-20
TITLE 1 Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-§7- 2P

12. | hereby certity thal the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that tha information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or Jeistee empowered lo exscute this report as required by Chaptar 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i
d

changed, or on an attachment wi a s5, with all other like enpowerad,
H/L‘gx,ﬁhf b4 - 23- 08 ﬁ/,;)jég’4g,f72

SIGNATURE:
ED OR PRINTED NAME‘&F]‘!GNING QFFICER R DIRECTOR Dale Daytime Phona #
Pl




