2005 FOR PROFIT CORPORATION
>» _ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029924 Apr 06, 2005 08:00 AM
1. Entty Name — Secretary of State
RICO CONTRACTOR TILE AND MARBLE INC.
Principal Place of Business _— . ___ ___ "~ T N-Tailing Address
4TS SW T8 CT T I 475 SW T8 CT
MIAMI FL. 33144 MIAMI FL 33144

Suite, Apt. #, etc. _ - Suite, Apt. #, efc. 15t MGORE CR2E034 (10/04)

City & Stata — | Cwyésme | 4 E&iNumber Applied For

o 04-3632906 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58’75 Additional
7 Fee Required
6. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Ragistered Agent

Namea

E!Y%OS’M ]%U EI-T- - Street Address (PO Bex Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named entity sufy s_this -stateﬁﬁent for the-pﬁrpose of c-hanging its registered office or registered agant, or both, in the State of Florida. [ am familiar with, and accept

the obligaﬂj:%stere t, . . . )
4 B
- P - . _ . ) 3 3%%"— -
SIGNATURE .

Wﬁﬂwped c'r (i nagma of regrstarad agarit and litte f applcable (NdTE ﬁegléljméd Adﬁl sﬁnﬂtu:e ragured whan 'lewnsbahnql ) DATE
{ ) —

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Deparlmsnt of State

9. Eleclion Campaign Financing ~ $5.00 may Be
Trust Fund Contribunen. [0 Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD D Delele TinE [[i Change ) Addition
RamE RICO, MIGUEL HAME HENNN90187

STRECT ADDRESS {5645 S.W. 6TH STREET STREFTADDRESS " S T & ’?{' e 10

arv-st-2P | MIAMI FL 33134 v U4 s 05-80052-021 150, 00

L O Delete TVILE [ change  [J Addition
NARE NAME

STRECT ADDRESS STREET ADDAESS

CITY-ST- 3P CITY 5T 4P

TITLE [ De|ete TITLE [[J Change ] Addition
NAME NAME

STREET ADORESS STREET ADBRESS

Clry-si-zie CITy-ST-2IP

TILE T Delete Tarr [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-5T. 7P oY -8T1-7P

TILE 7 Delete TILE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STRFET ADGRESS

CIIY - St- 4P CITY-ST-2P

Lk [ oelete TITLE [ change  [[] Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

oIy si-zp oty 81 7p

12. | hereby certify that the lnforrnatlon supplied wlth thls flitng does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen; with an agdrass, with all ather like empowered

SIGNATUR L 3 (L psT ZSE5-RUT YKL

Ay TYPED OR PREINTED NAME OF SIGNING DFFICER OR DIRECTOR i Data Deytme Phone §




