2005 FOR PROFIT CORPORATION

ANNUAL REPORT

<y -

FILED
May 20, 2005 8:00 am

DOCUMENT # P03000146487

1. Entity Name
HERNANDEZ BEAUTIFUL TILE INC.

Secretary of State

(05-20-2005 90034 047 ***155.00

Principal Place of Business Mailing Address

90052972

2703 W-SHEHAYENUE 2763 W-SHGH-AVENUE
TAMPA-H—33614 TAMPAFL—336%4
A s IERAUIINEAW (T
13402 # ‘)%‘fta /4}{9 An (226402 p/@.’?’a'}/lah ﬁne /(Jb
Suite, Apt. #, elc. Suite, Apt. #, glc. ha-
Lt 03 /@f 203 04142005  Chg-P CR2E034 {10/03)
Cily & State City & State * 4. FEI Number Applied For
TR prfo i Vi ﬁnyaa VZs 43-2021130 Not Applicable

Zip Country zZip 4 Country . ) $8.75 Additional

33535-' 5;3 63{ 5. Certificate of Status Desired [ Fec ﬂequirec‘J lon
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- e — . —m—e_ | Mame ——

- PEREZ-RALPH-- —
10921 AIRVIEW DRIVE
TAMPA, FL 33825

T e -

Streel Adoress (P.0. Box Number 1s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prmed name of registared agert and nle if applicable

(NOTE: Regisiaret! Agem signatura raguirgd whan reinstabing)

QATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Adced to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE B Delele MLE . K(:hange [ Adgilion
NAME BANGA, GILDA HAME G/é/\- &M—?‘—
STREET ADDRESS | 2703 W. SLIGH AVENUE STREET ADDRESS | #8702 Plam f‘.ﬂ‘mh ﬁm: Zn /‘)/’7‘_ J03
CITY-$T- 1P TAMPA, FL 33614 Cy-S7-2p Tanmia FL 336 35
TIiLE [ Delete T1LE Y [O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CiY-$1-2IP
TITLE O Delete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS - ——— o [ _STREET ADDRESS. e
CITY-$T-21P . B . _|carst-ze _ .\____ -
TITLE {1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- ST-21P
TILE 1 Delete TITLE Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$%- 2P cny-s1-2w
mLE Delele TITLE [ Change \_[J Additian
NAME tk MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CRY-57-2IP

12. | herety certily that the information supplied with this filing does not qualify for the exemplion stated in Section §19.07¢3)(i), Florida Statutes. | further certify that ine information
indlicated on this report or supplemental report is true and accurate and that my signature shalt nave the same legal effect as it made under oath: that | am an officer or director
¢ the corporation or the receiver or trustee empowered (o execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE:

ther like empowered.

05-03-05 (gn)598- 9257

SIGHATURE AND WPngﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date " Daytira Prare #




