2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P98000072723 Secretary of State
1. Entity Name
‘ 05-06-2004 90185 031 ***150.00
CARLOS CABRERA TILE & MARBLE INC.
Principal Place of Business Mailing Address
15908 75 AVE 15808 75 AVE
P.B GARDENS FL 33418 P.B GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CAZE034 (11/03)
City & Staie City & Siate 4. FEI Number Applied For
65-0941272 Not Applicable
Zip Country “p Country 8, Certificate of Status Desired O $8'75 Addilionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- I - . Name .. - L .- e e

CABRERA, CARLOS

15908 75 AVE Straet Address (P.O. Box Number is Nat Acceplable)
P.B GARDENS FL 33418

City FL i 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 obiligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tine it apphcable. [NOTE: Regisiared Agent signiature requirad when rainstanng} BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. gOFFICEHS AND D!IRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME P : 3 Selete TITLE O change [ Additicn
e CABRERA, CARLOS NAME

STREET ADDRESS [ 15908 75 AVE ) STREET ADDRESS

CITY-ST-21P P.B.G. FL 33418 - CITY-$T-2P

e D : 7 Delete TTLE [ Change [ Addition

NAME RUIZ, FRANCISCO NAME

STREET ADDRESS | 624 WEST LAKEWQOD ROAD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33483 CITY-ST-2IF
TLE - o —_— - [ peiete TITLE R [ change [ Additinn

NAME AGUIAR, ABRAHAM NAME

STREET ADDRESS | 5826 CHURCHILL CT STREET ADDRESS

Ciry-sT-2Ip WEST PALM BEACH FL 33405 CiTY-57-2IP

THLE [J pelete TIME O chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

e O Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-5T-2P

TINE 3 pelete TMLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report i rue and a
of the corpoeratien or the receiver 2
changed, or on an attachment

SIGNATURE:

alify for the exernpiion stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
Orate Znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
zuteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 #
ith all © ikeLmpawered.

A L= 30~0

NATUHRE ANI'.rfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




