2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ .

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # PO0000001998

1. Entity Name
RIGO TILE, INC.

Secretary of State

~ Mailing Address

5462 HOFFNER DR., STE 502
ORLANDO, FL 32812

Principal Place of Business

1400 VINESTREET
SUITE A & B
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

[

O

I

01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3718584 Not Applicable

0 $8.75 additional

5. Cerificate of Status Desired Fes Required

8. Nams and Address of Curront Registered Agent

CABERA, RIGOBERTO
2926 SUMMER SWAN DR.
ORLANDO, FL. 32825

— IN THIS SPACE

DO NOT WRITE

8. ‘The apove named entity submits this stat wient for fhe purpose of changing ite ~egisteret; office of reglstered agent, or beth. n the State of Florida. 1am famifiar with, and accent .

the obiigations of registered agent.

SIGNATURE

Signalura mped or arintad name of regTatered agent and e if applicable

{NOTE. Registaren Agent signature required when retistating) T DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2005 Fes will he $550.00 Trust Fund Contributon.

9. Elsction Campsaign Financing

$5.00 May Be
Added to Feas

0. ) GIFICERS AND DRECTORS ]

TME PD

NAME RIGCBERTO, CABERA
STREET ADDRESS | 2926 SUMMER SWAN DR.
CATY-5T-2P ORLANDO, FL 32825

TE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
HAME

STREET ADDRESS
CITY+ST-2PP Ll = e

TIfeE

Nmt" L R T
. STREETADohess -

CITY-57- 1P

TRLE

NAME

STREET ADDRESS
Gy -ST-2IP

TME

NAME

STAEET ADDRESS
CiTy-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the Information suppiied wilh this filing dees not qualify for the exemption stated in Section 119l07¥3)ﬁ). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arkd that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
red to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or fruste - 2mpowel
changed, or on an attachment with ap address, wilh

SIGNATURE:

! other likg,empowered.

/ 71//0)’-

ilGNATUHE?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datar Dayiime Phone ¥




