FILED

;o Apr 07,2004 8:00 am

i 2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P98000014825 03-22-2004 90042 030 **%150.00

1. Enlity Name

A G TILE CREATIONS, INC.

Principal Place of Business . Mailing Addross B B 4 1 0 1 0 B

425 5 CHICKASAW INC 425 5 CHICKASAW INC

ORLANDO, FL 32825 ORLANDO, FL 32825
s S AR R
Suita, Apt. 4, etc. Suite. Apt, #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Numbar Appliad For
59-3493397 Not Applicable
Zip Country Zp Country 8. Certificato of Stotus Desied [ f:'g?q Addiional
5. Name and Address of Current Regl d Agont .. . . 7. _Name and Address of New_Ragistered Agent

Namg

GONZALEZ ALBEIRO __ . .. . . . __ R

400 S ALDER AVENUE = " 77T Sweet Address (P.D. Box Number is Not Acceptabla)

ORLANDO, FL 32807

City FL I Zip Code

8. The above named anlity its this statarnent for the purpose of changing is repistered office or registered agent. of both, in the State of Forida. | {amiliar with, and accept

tha obligafdikal egist /
—— :311 1 7/0¢

e agend and e it (NGTE: Ang:atered Agant signatum regquired when reinslatng) fAIE

. FILE NOWI! FEEIS.3450.00.. . | § ElecionCamodonFirancing -~ $5.00 way 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P3 O pewete TME [ change [ Addition
NAME GONZALEZ, GLADYS NAME
SIREET ADDRESS | 400 S. ALDER AVENUE STREET ADDRESS
CIY-53- 2P ORLANDO, FL 32807 GIY-S$1- 3P
TME VPT O pelete TTE [ crange [ Addtition
NAME GONZALEZ, ABEIRO NAME
SIREET ADDRESS | 400 SOUTH ALDER AVENUE STREET ADDRESS
CITY - ST-2 ORLANDOQ, FL 32807 CHY-SI-ZIP
FALE 7 et TALE Ocrange £ Addition
NAME HAME
STREEN ADORESS o e mae e we = ie e STREEF ADDRESS: | = swm S e vmoT e o T
CrY-S1-2P CITY-5-21
T i - Opeee™  “F e[~ - = (O Crarige
NAME ! NAME
STHEET ACDRESS STREET ADDRESS
CY.S7-28 CivY-SI- 2P
ITLE [ Dsere TILE O Change [ Aaditen
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§1.71 Ciry-$1-2P .
T3 O oekets e dChange [ Addition
RAME NAME
SIREET ADGRESS STREET ADDRESS
cy-§1-2P CITY-ST- 2P

12. 1 heraby certify that tha intormation sugplied wnh Ikis filing doas not qualify for tha exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify thal the information
indicalad on this report or supplemental sapon js true and accuraie and that my signalura shall have the same legal etfect as if made upder ocath; that | am an officer or diractor
of the carporation or the re| ewer ar tslaa £ y @red 10 axecule this rapor as required by Chapler 607, Florida Slaiuies; andghat my nama appears in Block 10 or Block 11 if

changad, or on an attac ghih afl clr@r ke empowered.

SIGNATURE:

UMING OFFIGER OR DIRECTOR Cayvine Prone #




