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.~ 2004 FOR PROFI&ORPOHATION

FILED

_ Feb 20,2004 8:00 am

v ——ANNUAL REPORT-{AR)— Secretary of State
DOCUMENT # P00000001993 I )
1. Entity Name 02-20-2004 90010 021 ***158.75
RIGO: TILE & MARBLE EXPERTS, INC.
Principal Place of Business Mailing Address
5121 EAST COLONIAL DR 4701 DISTRIBUTION COURT BELEL A
STEC SUITE NO. 2
ORLANDO FL 32803 ORLANDOQ FL 32822 .
2 Principal Place of Business 3. Mailing Adaress Hlmﬂ“m“mIlmnmmm“mmﬂmmmum
54 HOFFNER AVE
Suite, Apt. #, etc. SéuiljBIﬁan” B’I’CS 02 MOORE CR2E034 (11/03)
City & Stat City & Sta 4. FEl Number Applied For
° ORLANDO FL 02-0532032 Not Appicabia
ap Country. ﬁ‘b 8 ‘1 2 '_ Country 5. Cenilicate ol Status Desired O g'zoswﬁﬁ“a’
6. Name and Address of Current Registered Agent 7. Namo and Address ol New Registered Apent
e i R Name, _ - N C e e e -
. CABREEN, RIGOBERTO ____ __ __ }___CABRERA,RIGOBERTO ____
4701 DISTRIBUTION CR ™ . T - Street Address (PO Box Number is'Not Accepiable)
v |- STERT Tt ) ;
. ORLANDO FL 32822 2926 SUMMER SWAN DR )
ity ORLANDO FL | #%5%%5<
8. The abeve named enlity submits ™is statement far the purpose of changing its registered cffice or registered agent, of bom in the State of Florida. | am tamiliar wilh._ ang accem

the obligations oﬁ?lered agent.
sionature X /2 O CZ it

b2 ere

[N

Signature, typed o prntad

name of ragestorad aghnk and 18 1 appicanie.

{NQOTE: Rogistareq AQAN SOAMINS (20uirad when relnslanng)

x| /La/ji{‘ ’

e

WA

- R 9. Election Campaign Financing .$5.00.MmayBe
' . Trust Fund Gontribution. 3¢ ” Agded 16 Fees...
: bppactil ooy P 5 e e e e e S T :
t [.a0. 1 OFFICERS AND DIRECTORS.. .. J-11l.—-=—=="""""  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °
pme GIPD e e e T T Opewe  “Fiine " . 4 O crage (3 Additiod
" - |CABREREA, RIGOBERTO f 1| CABRERA , RIGOBERTO o -S|
|- SThEET Pocfess | 2026 SUMMER SISAM DR . SFTARSS.| 2926 SUMMER SWAN DR~ ‘
CITY-ST-TP ORLANDO FL 32825 CTY-ST- 7P ARLANRG FI. 12875
e - - 3 petete me O Change 3 Additon
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§T-29 LY. 2@ —— R R
| me 2 Delets THE ClChange [ Addition
—pp— —M.—— —— — - -t - . - —y - - - NAME e B e m t e - -— it Yt - — - —
STREET ADDAESS STREET ADDRESS
T e - = - d RELRIE T R
TME,
STREET ADORESS
[ 215 0% R B T
mE— T T i | cmidé;j{,l:l_miﬁbm
| R P v .
STREET ADORESS N e - e arem
CRY.STZP . | e e - 7 T
mE - .+ = -IChange [ Addition
“NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-ZIP

IR T
rie! :

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informations
indicated on this report or supplernental report is true and accurate and that my signature shall have tha sams legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver of trustea empowered 10 exacute Lhis reporl as required by Chaptar 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 If

- changed, or on an anaﬁl with an address, with all other like empowerad,

j?e:‘f);a_, N

| SIGNATURE: "/ 00 Zip 22 )t




