FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000071695 o
1. Entity Name 05-03-2004 91237 038 150.00
ARH SPECIALTY TILE, INC,
Principal Place of Busingss Mailing Address
-
- 3043 PEBBLER BEACH DR PO BOX 541282 067 063
LAKE WORTH, FL 33467 LAKEWORTH, FL 33454 LS 'ZQ
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, etc Stite, Apt. #. etc 04292004  ChgP CR2E034 (10/03)
City & State City & Stalg 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country “ip Country 5. Certficale of Status Desired ~ []  98-79. Additional
. N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ALBERTO :
3043 PEBBLE BEACH DR Street Address (P.O, Box Nurnber is Not Acceptable)
LAKE WORTH, FL 33467
City Zip Code
, FL
8. The above named entity submits this statement tor the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registersd agert.
" SIGNATURE
Signatura, typad of printed name of registared ageal and litle if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change [ Addition
NAME HERNANDEZ, ALBERTO NAME -
STREET ADCRESS | 3043 PEBBLER BEACH DR STREET ADDRESS
CITY-ST-2I1P LAKE WORTH, FL 33467 CITY-ST-ZIP ‘
WE DV Dtiete Tme O Change [ Addition
NAME HERNANDEZ, ELIZABETH NAME
STREET ADDRESS | 3043 PEBBLE BEACH DR STREET AGDRESS
CiTY-5T-2IP LAKE WORTH, FL 33467 CITY-ST-21P
_TILE T__ e O oetete N e : ~_ [Jchange [ Addition }
NAME SANS, RAFAEL NAME
STREET ADDRESS | 611 HUDSON ROAD STREET ADDRESS
CiT¥=ST-2IP WEST PALM BEACH, FLL 33405 CITY-ST-ZIP
THLE 1 Delele TATLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TNLE [ pefete e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ R s o O elete TILE [ cChange [ Addition
NAME . . - - N . - < name - - P T e L e % }'ﬂ* -t ,;‘ .
B e C s . ce ot Pud B et L Lrariia A Y R O LR Tob Sl R
STREET ADORESS? |- 77 - /i AR R ) P SR T TR Lt TR SRt Ao 250 o, STREET ADDRESS 3| B B H A 8 i Hpowpydopd r b
CITY-ST-ZiP _ . L . o CITy-ST-2P . . N . .. Co e
12. I hereby certify.that the‘information stippliedwith this 1i|ir|é; does not qualify for the exernption stated In Section 119.67(3)(i), Florida Statutes. | further certify that tha information
indicated on this reporl'or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachment with an address, with all aiher like empowered. C7 -? g_)
R "
SIGNATURE: W i M 4-30-04 201-3155
SIGRATURE AND TYPED OFFRINTED NAME OF SIGWER OR DIRECTOR Date ’ Daytime Phone #




