2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000029924

1. Entity Name

RICO CONTRACTOR TILE AND MARBLE INC.

Principal Ptace of Business Mailing Address

475 W 78T | 475 W 8CT
MIAM, FL 33144 MIAM), FL 33144 TEMEN? XA
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Suite, Apt. #, efc. Suite, Apt. #, elc. 10252004 REIN-P CR2EQSS (6/04)
City & Siate ' Chy & Stale 2. FEI Number Applied For
04-3632906 Not Applicabie
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additionzal
R Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L L R " | Name _
' RICO, MIGUEL
475 5W 7B CT Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33144
City I Zip Code
_ y . FL
8. The above named enptity its thi nffor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rghi
~24§-0°
SIGNATURE —_/ LE e, /o -4
Signalure@ or nrir}d nama of regisydied agers and tile i applcasle (NOTE: Agent when ¢ DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) £T Detete TIME [Jchange [ Addition
NAME RICC, MIGUEL NAME EOO04 2 3ISSoED
STREET ADDRESS | 5545 S.W. 6TH STREET STREET ADDRESS 11 7[.]1 401 TR0 ;"U'sj-'l-._. ;Hgl 00
CITY-S1-2IP MIAMI, FL 33134 CITY-ST-ZIP SULSL J 1L =
TMLE O oelets L e [d Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS . - .- — - -
CITY-S1-2IP CiTy-§T-2IP
TILE 1 Delete TIME [] Change 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TMLE O oelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report of supplementg) report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver cr tee empowgfed to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenttyaranapsss Tt atrother Jike empowered.
SIGNATURE: __/ AT AT
snzﬂnuns 74:: mE}ﬁn PRINTED NAME OF SIGNING OF ICER OF DIRECTOR "Date Daytima Phone #




J(

10-25~-2004 .

FLORIDA DEPT. OF STATE
SECRETARY O STATE
GLENAD E. HOOD

P. C. BOX 6327
TALTAHASSEE FL. 32314

Dear Mrs. Hood :-

Please find herewith a check in the amount
of $150.00 for the annual report (FL UBR )
for 2004 which we did not send before Due to
the fact that we did not hax}e the form .
Sorry about it .

Hoping you~llfind everything satisfactory

I remain ,

Respectfully yours




