FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RICARDO'S MARBLE & TILE, INC.

Principal Place of Business Mailing Address

35 WALNUT LANE 35 WALNUT LANE 50002300

ORMOND BEACH, FL 32174 . ORMOND BEACH, FL 32174

> e v AP MRAIAD AR RN YA
Suile, Apl. #, eic. Suits, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

20-0535373 Not Applicabl
Zp Country Zip Country 5. Certificate of Status Desired O ?i.gg“ﬁ?:gﬂonal
——— -§=Name and-Address of Current Registered -Agent - |- - —— 7~Name and Address of New Registered Agent~ —

Name
RIVERO, RICARDO
35 WALNUT LANE . Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
.; Signature, typed of printad name of ragistared agent and title if applicabla. (NOTE: Registared Agent signatura raguired whan reinstating) CATE
FlI.IET ﬁ!!l. FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P 3 Detete TME [ change () Additien
NAME RIVERO, RICARDO NAME
STREET ADDRESS | 35 WALNUT LANE STREET ADDRESS
CITY-SE-2iP ORMOND BEACH, FL 32174 CITY-ST-ZP
TME 3 Delete e O Change  [J Additlor
NAME NAME .
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete me - - T Ockange 3 Additior
MAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O pelete TINLE O ctange [ Agditloi
NAME NAME
STREET ADDRESS . STREEJ ADDRESS
CITy- SI- 2P CITY-ST-ZIP
TME [ Datete TITLE O change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TImE [ Delete TITLE O change [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2IP CITY-ST-2IP

12. | hereby cerﬁ{z that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme| n addrass, with allpther like empowared. :

S16NATURE: 2 7 ol ﬂ% X I/IO/OS X3 £71-1420



