TN FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg?NETQAENT # P03000133678 ‘ 05-19-2004 90010 017 ***150.00
MANNY TILES SER. INC.
Principal Piace of Busingss Mailing Address
2240 W, 74TH ST. 2240W. 74TH ST, :
APT. 202 APT. 202 5 4 05 4 ?3 4
HIALEAH, FL 33016 HIALEAH, FL 33016
A v AT O RO

Slite, Apt. #, etc. Suile, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)

Gity & State Gity & State 4. FEl Number Applied For

;70 - 0‘?5 bq 5 8 . Not Applicatle
Zip } Country e Couniry . 5. Certificate of Status Desired ] §8'75 A.dditional
e Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
"GUTIERREZFELIXM - me e — e el I —— ——

2240 W. 7ATH ST. - . Streel Address (P.O. Box Number is Not Accepiable) TV o s

APT. 202
HIALEAH, FL 33016

City . FL i Zip Code

8. The above naped entity submits this statemept for Ihe pyspose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaf T enr.

\ 72 S- /4 - 04

SIGNATURE
‘TSan«z!ui-\ Ly or ke rame of registered agent and P il anplicanie. bele: Ragistared Agent sigrature requrad when renelating} DatC
FILE NOWI!l FEE IS $150.00 - 9. E\eEhon Campaign ﬁnancmg 0 $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Comrxbutlonv. Added to Fees ,

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O petete, TITLE [ Change _ [ Addition
AAME GUTIERREZ, FELIX M NAME

STREET ADDRESS | 2240 W, 74TH ST. APT. 202 STREET ADDRESS

STY-ST-7 HIALEAH, FL 33016 ‘ CITY-ST-2IP

Yrie D ) S O Delete THLE Jchange ] Addition
HAME GUTIERREZ, FELIX NAME

STREET ADDRESS | 2240 W. 74TH ST. APT. 202 STREET ADDRESS

CITY-4T-7IP HIALEAH, FL. 33016 CITY-5T-21P
CTME . O pelete WLE M change  [_] Addition
HAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 217 CHTY- 81219

ILE T - T T T T ) Delete imE - TTh e 2o« [eChange [ Adoition
NAME NAME

STREET ADCRESS : M - STREET ADDRESS

CITY-ST7-2IP CITY-5T-21F

THTLE [ Detete TTLE O chenge [ Adattion ;
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$3-21P

TILE ] Delete TITLE [ Change [ Addition
HAME ’ N R

SIREET ADDRESS STREET ADDRESS

CITY - §7- 2P . CITY-ST- 2IP

12, | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther cenlify thar the information
indicated on this report ar supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
z 4 as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE: X 7=t & Swi4- 0 (308)52S -84 60

{ ¥ SIGNATURE AND TYPED OR PRIAED NAME OF SIGNING OFFICEA DR DIRECTOR Datg™~ Daytime Phone #

7



