FILED
‘_k,zoos FOR PROFIT CORPORATION . Feb 07,2005 8:00 am

ANNUAL REPORT "~ Secretary of State

PgigNtaJmtAENT # P04000060432 02-07-2005 90057 045 ***150.00
RAFYAH. MARBLE & TILE, INC.
Principal Place of Business Mailing Address . v
2425 CANCUN CT 2425 CANCUN CT 4 D 0 1 3 B U b
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
T v IR VAR A W
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252005 Chg-P CR2E034 (10/03)
City & State City & State YEK Number Applied For
20~-22 12643 Not Appticable
Zip Country Zip Country 5. Ceruhcaxe of Status Desired O $8.75 Additional
Fee Required
6. Mama and Address of Current Registered Agent . 7. Name and Acddress of New Registered Agent- -
Name
MATOS, RAFAEL . - . . .
2425 CANCUNCT — - - - - = == | ~Streer Address {P.OrBox Number I3 Nol'Acceptable) e
KISSIMMEE, FL 34743
City FL Zip Code

8. The abovv {ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1

the obiigatjons M
SIGNATURE ‘N'\"J h'(‘\ : - )6-0%

lure typed or orinted name Shlegistered agent and tite il acplcanie, | [NOTE: Registered Agent signature required when reinstating) DATE
\
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelere TME © [OcChange [ Addition
NAME MATOS, RAFAEL NAME
STREET ADDRESS | 2425 CANCUN CT STREFT ADDRESS
CITY-57-2IP KISSIMMEE, FL 34743 CrY-5T-21p
TTLE [ peleta MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CImy-57-ZiP
p—_ " [ Delee me [ T T T T T [ change ™ [ Addition” T
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P ) CiTY-ST-2IP
e O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
e 0 oelete | Bt ‘ O Change  TJ Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS !
CITY - ST-21P CITY-ST-2P :
TITLE O Delete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CirY-S1-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue end accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or gireclor
ol the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachw address, with all ather like empowered
SIGNATURE:-~ , / zs’/é‘: %m S 74
'I'UF\E AND TYPEI Pnﬁtrzn NAME OF SIGNING OFFICER DA DIAECTOR - ~ —  ——arme mmn. = Daysine Phone ¢

—— -
R il ____—-_.___,_.




