2004 FOR PROFIT CORPORATION

ANNUAL REPORT ('A'R)

FILED
May 25§, 2004 8:00 am

DOCUMENT # P03000146487

1. Entity Name

HERNANDEZ BEAUTIFUL TLE INC.

Secretary of State

04-30-2004 90267 047 ***150.00

Ty

Principal Place of Business

2703 W. SLIGH AVENUE
TAMPA FL 33614

Mailing Address

2703 W. SLIGH AVENUE
TAMPA FL 33614

66424002

2. Principal Place of Business

3. Mailing Address

EAER TN

Suite, Apt. #, etc.

Sute, Apt, #, etc. MOORE CR2EQ34 (11/03)
City & State " City & State 4. FE| Number Appiied For
‘6&5 y,l //.30 Not Applicable
o Countey Zip Country 5. Cenificaiz of Stalus Desired [ gg qumj"""“
6 Namoe and Address of Current Registered Agent 7 Nama and Adr.lren of Now ngistered Agent
LT s o e = {Name T RS o =
~ I:gngE 12 'A'?#V]LIE}V{U DRIVE Streel Address (P.C. Box Number is Nol Acceptable)
TAMPA FL 33625
. City . FL Zip Code

B. The abdve named entity submits this slalernenl tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obhganons of registered agen.

-_. o

i

SIGNATURE A , :
T 77 . Sighatuie, lypad or prinded name of Jegisiered agont and tide # apphcable. - - - <

(NQTE: Registarsd Agerl signature required whan rangiting}

(DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
0 Added to Fees

e

OFFICEF!S AND DLHECTORS j I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
O patete e - DChange [ Addition |-
NAME BANGA, GILDA NAME
STREET ADDRESS | 2703 W. SLIGH AVENUE - STREET ADDRESS
CITY-ST-ZP TAMPA FL 33614 . CIFY-ST- 2P
nnE [ Delste THLE [Jcharge [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZP . cmrestze
e 0 Deete THLE ) D Charge [ Adition
e P LI L AU g BB {131 S s ouli Moo diipnti S SO )
- STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-5T-29 ,
e 1 Detats TME [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-S1-2iP
TITLE [ Delets TITLE OcCrange  [] Addition
SwEnaopess| RORR-A STREET ADDRESS
., CiTY-&T-, : " R i s YT - C
E: - [0 Detete TRE :
CNAME . oty ey NAME : e oo
. STREET ADDRESS | - . IR . STREET ADDAESS z LEEE
L CmY-ST-7P - T e - - - CITY-57- 29 . - e e

2. I hereby certi
indicated on

that the infarmation supplied with this fili
is repont or supplemental report is true ai

does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartily tha! the information
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation Or the receiver of trustee
changed, or on an attachment with an add

SIGNATURE:

. with 3l ar Jike empcmared

red 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

lastht

MNAME OF

OFFICER OR

Phore #




