" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT )

DOCUMENT # P04000116314 ; -

1. Entity Nsme E ’

HERNANDEZ TILE & MARBLE INC. a9 q

- £ 2k an O
' IERIERS
Principal Place of Business Mailing Address (- I ! l »
: T vl

15020 SW 149 AVE 15020 SW 149 AVE 1 SLLe v

MIAMI, FL 33196 MIAMI, FL 33196 :

R U EAGAR R0 I N
Sulte. ApL. #. efc. Suite. Apt. #. etc. 07122006  Chg-P CR2E034 (10/03) ’O O
City & State Clty & State T} 4. FEINumber . ) Applied For

L ‘;1_ \ /507750 Nol Applicable
Zp Country Zip Country $8.75 addttional
5. Certificate of Status Deslred O Foe Required
8. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name

HERNANDEZ, JUAN

15020 S W 149 AVE Street Address (P.Q. Box Number Is Not Acceptable)

MIAMI, FL 33196

City FL | Zip Code

8. The above named entity submils thig sieterRent for the purpose of changing Its registered office or registered agent. or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered egep

SIGNA £

TUR Signans, typad or slaed e oETeg A ageri & i § appRCaDie, (NOTE: Fegr AQent iy et why < DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Func Cantribution, O  AddedtoFees corporation did not receive the prior notice.

10. QFFICERS AND EMRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME P 3 petete me QOchange [ Additlen

NAME HERNANDEZ, JUAN NAME

STREET ADDRESS | % 15020 S W 149 AVE STREET ADDRESS

cry-ST- 2P MIAML, FL 33186 CITY.ST-2P

LE L3 cetete TIME O change [ Acdition

e | aniad IO00%9141 293

STREET ADORESS STREET ADORESS o708 r—_w'_’- A e e

amy-st.2 aTy.szp 08/21/05--01003--008 150,00

THE O Detets TRE Dctage [ Addnion

NAME NAME

STREET ADORESS STAZET ADDRESS

CITY-S1-2P CiTY-ST-2P

e £ etete TME Ocrange [ Asdition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-51-2¢ CrY-sT-2P

THLE 3 oetete e ) Crarge [ Addiion

RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§1-2P

TME 3 betete e Cictange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRIESS

CImY-5r-29 CITY-5T-2P

12. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3XI). Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall heve the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee # owered to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar g, with afl other like empowared.
28
YLANG

2,
LA
n)bn PRINTED NAME OF S:ONING OFFICER OA DIRESTOR Date Dayhme Phone #

N,

SIGNATURE?

8.aichell  AUG 24 2005




