2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000025086

1. Entity Name

BEST EBIENDS TILE & MARBLE INC.

Principa! Place of Business

4446 TOMLINSON CIR.

ORLANDO, FL

32829

Mailing Address

4446 TOMLINSON CIR.
ORLANDO. FL 32829

2. Principa'! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

40019087

AR

02-16-2005 90023 014 ***150.00

I

. 02092005 Chg-P CR2E034 (10/03}
City & §;ate City & State 4. FEI Numb Applied For
60 7 ? ? z 4" Not Appllcahle
Zip Country Zip | Country o e D-——-fss 75 Additional .

- e i

e

-5.-Cetlificate ot Stalus DEsired

Fee Required

A

6 Nariie and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, OSVALDO F
4446 TOMLINSON CIR.

ORLANDO,

FL 32829

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named enlity submits this statement lor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
SIGNATURE

Signature, typad or prinlad name of registered agent and ttle if applicabla.

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

= - ¥

FILE NOW!!! FEE IS $150,00
After ¥M3y 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITE O change [ Addition
NAME GONZALEZ, OSVALDO F NAME

STREET ADDRESS | 4445 TOMLINSON CIR. STREET ADDRESS

CITY-87-21P ORLANDOQ, FL 32829 CITY-ST-2P

TIILE 7 oelste THLE O change £ Addition
HAME HAME

STREET ADDRESS STREEF ADDRESS

CTY-5T-2P CITY-ST-2P

TMLE O oatete " TmE - - —~ ~-— - -[O)change - [J Addiion..
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CiTY-ST-2IP

TTLE 3 Delele TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TIE 3 Delete TIMLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

Cy-ST-7P P CITY-$7-2P

12. { hereby certily that the infarmapbn supplie!

of the corporalion or the recei
changed, or on an attachmen

SIGNATURE: _ -

F

2l

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director

mpowered tc execula this report as reguired by Chapter 607, Florida Stalutes; and that my rame appears in Block 10 or Block 11 it
Bss, with alt other like empowered.

/EIGNRTUHE AND TYPEGLQS_BRMATED NAME OEFIGNWerBFFICER OR DIRECTOR

Dayurne Prhone &

ya



