2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000121459

1. Entity Name

. RAFAEL MONTENEGRO TILE INC.,

Principal Piace of Business

658 ELDERWOOD COURT 658 ELDERWCOOD COURT
KISSSIMMEE FL 34743 KISSSIMMEE FL 34743
U U

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90680 014 ***150.00

i

i

|

Al

SU“E, Apf #, atc Suite‘ Api #, elc. MOOHE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied Far
1-20-0394135.2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
‘ MONTENEGRO, RAFAEL A ——— -
658 ELDERWOOD COURT Street Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
City Zip Code

FL

B. The abaove named antity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature., typea of printed name of registared agent and fike if apphcable.

(NOTE: Registered Agent signature reguirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TITLE [JChange  [J Addition
NAME MONTENEGRO, RAFAEL A NAME

STREET ADDRESS | 658 ELDERWOOD COURT STREET ADDRESS

CITY-ST- 7P KISSIMMEE FL 34743 CITY-ST-2IP

TITLE D ] pelete TITLE 1 Change [} Addition
NAME MONTENEGRQO, RAFAEL A NAME

STREET ADDRESS | 658 ELDERWOOD COURT STAEET ADDRESS

CITY-ST-2P KISSIMMEE FL 34743 CITY-S1-2P

TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
" STREET ADBRESS s " e - “STREET ADDRESS | — - e - - - - -
CITY-ST-2IP CRY-ST-7IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZiP

e [ Deiete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-ST-2IP

TIML.E 3 celete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated 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 1o execule this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if

changed, or cn an at%an address, with alt other like empowered.
SIGNATURE: ﬂa///auz;fﬂ

(YA Facs A. MonTeneqre V/z%ﬁq 393-4633

4101

ATURE AND TYPED OR PRINTED NAMEySlGNING OFFICER OR DIRECTOR

Dale 7 Daytme Prone #




