FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P04000004340 02-02-2005 90053 011 ***150.00
1. Entity Narme
TACHEL MASONRY CORP.
Principal Place of Business Mailing Address QUUISBY
435 HIALEAH DR STE 11 435 HIALEAH DR STE 11
HIALEAH, FL 33010 HIALEAH, FL 33010
P R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 01262005 Chg-P . CR2E034 (10/03)
City & State ‘ - City & State 4. Bl Numbe Applied For
j() - ég‘} 52-37 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | gi'gfqz:’;‘gm"al J
- ——" - §,”Name and Address of Current Registered Agent” s ) "7 7. Name and Address of New Registered Agent

HUET, TANIA R reme Kﬂman Lozan ) _
435 HIALEAH DR STE 11 Stee Jpfrag=P O e S Aol g |

HIALEAH, FL 33010
“ Hrale S _FL["93p/0

8, The above named enmy submits this statement for the purpose of changlng its registered office or regls1ered agem or beth, in the State of Florida. 1am famlhar with, and accepl

1heobllgaﬂ‘ons}gs It . . -
- .- e e s e e . .

SIGNATUHE
o Vo | SwOnature, typed &prin!ed name ol registered agent and litle if applicable. {NOTE: Registered Agent signature requireq when reinslating)
- T T
: - o s D m T
.. FILENOWIN FEE S $150.00 _ .| 9 Electon CampaignFnancing - - $5.00 May Be ' ‘
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, %% I Added to Fees :
0. ' OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ’mwte TITLE Q-U\'ﬂ. ad ] Change .-@-minon
HAME HUET, TANIA R NAME ths tﬁ; alz D Ty
STREET ADDRESS | 435 HIALEAH DR STE 11 STREET ADDRESS Dqs —_— 010
oTv-sT-ZP | HIALEAH, FL 33010 oAY-sT-2P thalsh 75 2301 Z eSS
TILE Delete TITLE . . ange ition
C 1 e O Additi
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$7-7P CITY-ST-2IP
me - | . . .. O Dekete Aoame -~ - - - - == o e T = Change™ [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
e £ Delete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS |.
CITY-$T- 717 CITy-S1- 2%
TLE - [T petete TILE [ Change [ Addition
NAME . . o . NAME | - -
_STREETADORESS [ -  ~ - - ' STREET ADDRESS
CY-ST-ZP, - ¢ - = =+, ‘- Cwrey oot [ CiTy-sTeze S
TInLE T ' g Delele e ‘ i . [ Change_ . [] Addilien.
MME ) e L T (. BN S e
STREETADORESS | .o, -u rw o oo S “C N smertadoress |- - - - o oo oo
CTY-ST-EP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(1), Florida Statutes. | further certify thai the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall have the same iegal effect as if mace under oath; thal | am an officer ar director
of the corporation cr the receiver or trustee empowered ta execute 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 attachmy ith an address, with all other like empowerad.

SIGNATURE: __- ey /95/05 / 7&’6)72'7 72?37

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone 4




