2004 FOR PROFIT CORPORATION

ANNUAL EPORT (AR)

FILED

DOCUMENT # P92000004939

1. Entity Name

RIGO CABRERA TILE WAREHOUSE, INC.

Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90016 031 ***158.75

Mailing Address

4701 DISTRIBUTION CT
. ORLANDO FL 32822

Principal Place of Business

4701 DISTRIBUTION CT
SUITE'2
ORLANDO FL 32822

34018640

2. Principal Place of Business Address

3. Mgiﬂ'i%

2 HOFFNER

MU R RN

DR

Suits, Apt. #, etc.

Suite, Apt. #, etc.
SUITE # 502

MOCORE CR2E034 (11/03)

City & Stale - City & State 4. FE! Number Applied For
RLANDO FL 59-3551162 Not Applicable |
s A o Z e eS| 2 C Ty S [ e AR TSR R C gty A S R At S R P B ey~
S ‘ 32812« 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CABRERA, RIGOBERTO
4701 DISTRIBUTION CT
SUITE 2

ORLANDO FL 32822

e e b e =

Jotamievim .

Name
CABRERA, RIGOBERTO

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

|.—}2926_.SUMMER~SWAN' DR"

“

FL | %$3%25

Y ORLANDO.

L

- 8., The:above named entity submits this statement lor the purpose of changing itsiregistered office’lor registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

" . the obligations of re;jistered agent.
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T Sigrature. lyted %nnleﬂ name of registered agent and litie f applcab'e.

(NOTE. Registered Agent sngn?lurt requirec whan (einstaing)

ialog

N

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
3 oetete e ' - [Ichange [ Addition

STREETADDRESS | 2926 SUMMER SWAM DR. STREET AODRESS | 5 5 ¢ SUI:IMER SWAN DE= ~ - < - -
Gn-3-2F | ORLANDO FL 32825 CITY-ST-2ZP ORLANDO FI, 32825 .
e [ pelete e (3 Change [ Addition |
NAME NAME . >
STREET ADORESS STREET ADDRESS ;
CrY-ST. 7P CiTY-ST-2IP [
JTME e T 7 Derete e O Change __ (3 Addiion !
ENAME . - — GETTE T I L U L :
{STREET ADDAESS | men e STRECT ADCRESS | :
‘ory-st-2 SRTe TITITRTRD e | oCTY-sT-2e
e~ T 770 Delets TLE
EMME e o {5 Gt (o 13 Deias ot L _me .‘:‘-:i‘:-’.:: .
STREET ADDRESS | - T e STREET ADORESS v
crvist-ze | 7 eIy -ST-26" . ;
T‘!TLE R L D Deleta TlTLE : IR —r.-\.:‘i .'vl i - D Chaﬂuf ---D Mdl"m“*l
NAME LR NAME ) - i
STREET ADDRESS STREET ADDRESS
CITY-s7-2P 7 CITY-57-7 '
mE . ) Detete mE (JdChange {3 Addition |
NAME NAME ' . 5
STREET ADDRESS , STREET ADDRESS '

i VIR ] SRS TR, e S = porsrze | . . L o ,,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, /5 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 flutther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

s éPé’} o~

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR PIRECTOR

Daytime Phone #

o



