2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2005 8:00 am

L7 I

DOCUMENT # P990000727237 , * Secretary of State
1. Bntity Name 05-09-2005 90294 015 ***150.00
CARLOS CABRERA TILE & MARBLE INC.
Principal Place of Business Mailing Address
15908 75 AVE 15908 75 AVE
2. Principal Place of Businass 3. Mailing Address

Suite. Apt. #, etc. SUitG. ADt. #, etfc. 1st MOORE CH2E°34 (10’104)

City & State 5 City & State 4. FEt Mumber Applied For

K 65-0941272 Mot AppToabis
ap Coungry ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

; ?QQBO%E',BQ;QC\:/AERLQJS Street Address (P.Q. Box Number is Not Acceptable)

-
oA

ZP.B GARDENS FL"33418

i City FL I Zip Code
8.. Tha above named entity subrmits this statemept far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
"~the cbligations of regis “,‘Eg,i/?’ Aﬂ
;‘
SIGNATURE [ cyr)
Sgnature, typad of ;Jn'ka'd narne of ragrsteied agenl and lifle If appicabla {NOTE Ragistarad Agant signatire requirad when rainsiatng) DATE

FILE NOW!!! FEE IS $150.00
-~ - After May 1, 2005 Fee Will Be $550.00
:‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. [} Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delste TILE [J Change [ Aadition
HAME CABRERA, CARLOS NAME

SIREET ADDRESS | 15908 75 AVE STREET ADDRESS

CITY-ST-2IP P.B.G. FL 33418 n g CITY-ST-2P

e D Nlele T [ Changs [ Addition
NAME RUIZ, FRANCISCO NAME

STREET ADDRESS | 624 WEST LAKEWOQOD ROAD STREET ADDRESS

oIrY-S1-2p WEST PALM BEACH FL 33483 o /{ CITY-ST-2IP

TITLE S ele TITLE [Jchange ] Addition
NAME AGUIAR, ABRAHAM NAME

STREET ADDRESS | 5828 CHURCHILL CT STHEET ADDRESS

Ciy-s1-21 WEST PALM BEACH FL 33405 CITY-S3-2IP

TITLE 3 Delete TIlLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2IP

HILE [ petete TITLE [Jchange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CiTY-S1-2P

12, | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenfalreportis true 2nd accurate and jhat my signature shall have the same [egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o ke empowered (0 ex thisAport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj Garegh, with all oth m ered,
, s/‘éé 1

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oey Daytme Phone #

SIGNATURE:




