FILED

2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) Sesl; 08, 2005 8:00 am

DOCUMENT # P04000126276 cretary of State
1. Entity Name 09-08-2005 90064 024 ***550.00
ACHE TILE, INC
Principal Place of Businass .,. Mailing Address .
710 SW 6 COURT 710 SW 6 COURT .
CE ECS)MPANO T HIle ’“ IIN m" ||m||m |lm WI HI" |W| w‘ ‘“n IWII\ “ l“\
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEl Number — Applied For
a O— \ \_OL'\‘% a L\b Not Applicable
Zip Country Zp Country 5. Cortficats of Status Desired  [] 9572 Additional
. Fee Required
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
— — —— — —— —-— - Mame- = -
?fong,sF%ﬁg?CO_A Street Address {P.O. Box Number is Not Acceptable)
POMPANQ BEACH-FL 33060 - T '
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 State of Florida. | am familiar with, and accept

the obligations of registerad agent. ;
, o) 2/8_/)/«75“

SIGNATUR : ,
. Typed of ponled name of regtared agen: and tle « aoplcable {HOTE Regisiwrad Agam sgnatune requirad when reinsianng) DATE
FILE NOW!!1 FEE 1S $55000 S.607.193(2)(b), F\.S.. al!ows for the waiver ?f the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking lﬁl§ box, the cgrpqranon certifies it Trust Fund Contribution, [ Added to Foes

Make Check Payable tc Fiorida Department of State did not receive prior notice. Fee to file is $150.00. [
10. “OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P - 7 1 Delete HILE O Change [ Addition
HAME GARCIA, FRANCISCO A HAME
STREET ADDRESS { 710 SW 6 COURT SIREET ADDRESS
crv-51-22 | POMPANO BEACH FL 33060 oTY-81-2p
LE VP O pelete TIILE [ change ] Addition
NAME ROMERQ, VILMA L HAME
STREET ADDRESS | 710 SW 6 COURT SIRELT ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-2iP
TLE [ Delete TLL [ change [ Addition
S —_—— i —— . - RAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciny-sT-2p
THLE 1 Delete TIELE [J Change  [] Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p HY-57- 2P
TITLE [ Dalete TILr [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S3-2IP ClY-51-2p
TILE [ Delete TILE [ change [ Adcition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CNY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Bl i
changed, or on an attachmeni with an address, with all other like empowered. ?_?.2 ’2 32&

SIGNATURE Utlma L Rovneso 09 )o1)ns| 254 /77 12 56

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER O3 HEECTOR d Meia f 1 Pactirme Dame &




ATTACHMENT
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