2005 FOR PROFIT CORPORATION

oo “"ANNUAL REPORT FILED
DOCUMENT # 664449 Mar 16, 2005 08:00 AM
oYy ; Secretary of State

CORDOBA TILE & MARBLE CORPORATION

—_— P e =P PR TSN

Principal Place of Business Mailing Address

18984 NW 97ST AVE 18984 NW 915T AVE
HIALEAH, FL 33015 US HIALEAH, FL 33015 US

IR R D ARG

01062005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Tr— SopTedFor
59-2030454 Mot Applicable

" $B.75 additional
5. Certificate of Status Desired B/ Fes Roquired

6. Name and Address of Current Registered Agent . o _ B . ] e

CABALLERO, RAFAELTF. DO NOT WRITE S

18984 NW 915T AVE  _ — . -

HIALEAH, FL 33015 — IN THIS SPACE

totpt e 7 vree

8. The zbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

[ i

SIGNATURE — —_ U e e

Signatura, t‘rpedofpﬂnt.ed;wnaoﬂegislerad agent and tie fl appiicabla (NOTE RagisrlamAdAgar\;tAs«qm;{umre;u;fea when rems:'a“_if\n} ) . DATE
FILE NOW!!l FEES $150.00 8. Election Campaign Financing " _ " $5.00 May Be UONANAESARY
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [l Added to Fees i"i-:sz‘!'IS-;%l}rliél}ﬂ.?l 156G, 75
1.  OFTICERS AND DIRECTORS R | S
TITLE PVD
NAME CABALLERQ, RAFAEL F, o . o

STREES ADRESS | 18984 NW 91ST AVE 7
GITY-8T-2IP HIALEAH, FL N L o -

TTLE ST

NAME CABALLERO, NORIS
STAEETADDRESS | 18984 NW 91ST AVE
Civy-5T-2P HIALEAH. FL

TITLE
NAME

i ‘ DO NOT WRITE

I IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP _ S,

e

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE : -

NAME
STREEY ADDRESS : %
GITY-ST-217

e 8 sl e S TR

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated 1n Section 119.0773)(N, Morida Statutes, | further cerbly that the information

indicated on this repart or supplemental report 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 corporation grthe- ror owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o& attachment with an address, W) all other like empowered.
'
SIGNATURE: AOR/

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deaylme Phong #




