2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149405 Feb 02, 2005 08:00 AM
1. Entity Name L Ew
RUBEN CARDOZA TILE, MARBLE, & STONE INC. Secretary of State
Principal Place of Business - Mailing Address -
120 S MULBERRY ST - 120 S MULBERRY ST
FELLSMERE FL 32848 FELLSMERE FL 32948
i s = R RINTRRIw
Suite, Apt #, etc ” Suite, Apt. #, ete, 1st MOORE CR2E034 (10‘(04)
City & State City & State ) 4, FEI Number Applied For
81-0640131 Not Applicat
Zip Courtry ) Zip Counlry ) ot $8.75 Additional
5. Certificate of Status Desired | v Requirec; ar
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -

MName

??LI):! g%sztBRE%%%fNST Street Addres:s (P.C. Box Number is Not Acceptable)

FELLSMERE FL 32548

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registerad agent, or buth, in the State of Flotida. | am familiar with, and acee,
the obligations of registered agent. .

SIGNATURE

Sighaturs, typud or priited namo of registered agant and Ltk | oppicable © " (NOTE Hagistarad Agenf Sigraluro rocued whon wirsistngl " DATE

H;E Now! EEE 15 $‘;50.0§6 e . 9. Election Campaign Financing ~ $5.00 May:
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contriution.  [C]  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KB ADDITIONE/CHANEES 70 CFFICERS AND DIFECTORS IN 11~
e D O Delete nh N Ol Change [ A
NAME CARDOZA, RUBEN NAME . !_i}i..‘?igyﬁglﬁ*ﬂﬁﬂ o

STREET ADDRESS | 120 § MULBERRY ST STREFT ADCRESS D& AU2/05-80083-008 150,00

Y- §T-2IP FELLSMERE FL 32048 CITY-51- 2P

THCE - O Deete i O Change DA%
HAME NAME .

STREFT ADDRESS STRFFT ADDRESS

CiY-ST. 7 CITY- S 2P

e T3 Detete WL Dlohage  TJ2-
NAME NAME

STREFT ADDRFSS STREET ADDRESS

ciiv. 12w Cily-s1-2p

TILE Dﬁ DeIete _I IHTLE ] Change DA
HAME biAME

STRECT ADDRESS STREET ADDRESS

CiTY- 51-2IP CITY-51- &P

HiL T T pelete e S (I Change  [] Adan
NAME NARE

STREET ADORESS STREET ADDRESS

CHY-S1- 7P ClY- ST 2

1iE S I Delete T I change [0
NAME NANSE

STREET ADBRESS STREEEADNAFSS

CRY-ST- 2P oity &1 2

12, | hereby certify that the Information supslied with this filin 9 does not qualify for the exemption stated in Sestion 119.07(3)(), Florida Statutes. | further certify that the informatios
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc.
of the corparation or the receiver or frustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an address, with all other like empowered. ) .
SIGNATURE: )@;L.m (ndor _[=B4-98 972-633-8533

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Priore § ~




