2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P04000068165

1. Entity Name

R AND G FINE TEXTURES, INC.

Principal Place of Business

1203 SW 74T+ COURT
MIAMI FL 33144

Mailing Address

1203 SW 74TH COURT

MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90353 024 ***150.00

W0V 77

i

|

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/04)
yd
City & State City & State 4. FE| Number Applied For
7 | Not Applicable
i Zj C it
Zip Country P ountry 5. Certificate of Status Desirad O $8.75 A,dd"'o"a]
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - : Name - . - et T Tm ot

PEREZ, GONZALO..P.A,

2151 LE JEUENE ROAD, SUITE 204

MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable)

.

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

B

SIGNATURE

Sgralwe, lyped o prnted name o regisiored agent and tile « apphcabla

{NOTE Regrsterad Agent signaluie 1equied whan rainstaing) DATE

5

Make Cheok Payable to Florids Department of Stals

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete JITLE [J Change [ Aadition
NAME VILLARINQ, GERARDO HAME

SIREET ADDRESS 1203 SW 74TH COURT STREET AUDRESS

Ciy-si-zip MIAMI FL 33144 CiTY-S7-2IP

1ie D [ Detete (1% [ change  [3 Addition
NAME SARABIA, RAUL NAME

STREET ADDRESS | 1203 SW 74TH COURT STREET ADDRESS

CIY-Si-2P MIAMI FL 33144 Ciry-St-2p

TLE ] Detete TIFLE [Jchange  [] Aodition
NAME i - e . HAME e R
STREET ADDRESS STREET ADDRESS

OIY-ST-21P CITY-sT-21P

THLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-21p CITY-ST-2IP

TILE 3 oelete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

NIE O celete TITtE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘CITY-S1. 2P

12. | hereby certify that the information supplied with this filin

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 ttue 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 regeiver of frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR HRECTOR

changed, or onan itacfn with an address, withﬂl other like empowerad.
SIGNATURE: W: Loeseds Uil farn
/

¢ // f/os A6 55¢ ¥éoz

Dayims Phone ¥

rFrl




