2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # L92816 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State *
CTM CREATIVE TILE MARKETING INC /
Principat Place of Business - V .ik\dailring Address
12323 SW 55 STREET ' 12323 SW 55 STREET
BLDG. 1000 #1010 BLDG. 1060 #1010
B(SDF!T LAUDERDALE FL 33330 LFl(S)RT LAUDERDALE FL 33330
i Rl T
Suite, Apt. # etc ] Suite, Apt. #. etc. MOORE CR2E034 {1 .”035
Chy & State = City & Stale 4. FEI Number ' T TAppied For
65-0211261 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired ?ese'gg m‘;}f:;‘i""a]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered J_kggr.rt e N
Name
?gl%gTsi%EsﬁéDsR-:%ElET Street Address (P.0O. Box Number is Nat Acceptable)
BLDG. 1000 #1010 - * B —
FORT LAUDERDALE FL 33330 a
City FL I 7 Codp

8. The above named entity submits this siaterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the coligatens of registered agent.

SIGNATURE
SGNANKD, yped of Drmisd rame of regrsiared agont and tite f apphcante NOTE Reglstlred Agent sugnalure ra..l.ured when reinstatng) DATE
FILE NOW!i! FEE '.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . B Trust Fund Contribution d Added to Fees
Make Check Payable ta Florida Department of State '
10. OFFYCEFIS P\ND DIRECTOHS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp £ Delete TLE [J Change [ Addition
KAVE ADRIANI, MARIO L, NAME UoOo00033657
STREET ADORESS | 12323 S.W. 55TH ST., SUITE 1010 STREET ADDRESS J2°0508-80051-0725 1968, 75
oY -ST-2¢ FORT LAUDERDALE FL 33330 CITY-5T- 2P -
TiNLE DST [ flelete TILE Ochenge [ Addlunﬂ
NAME ADRIANI, CHRISTINE NAME
STREETADDRESS { 12323 SW 55TH ST., STE 1010 STREET ADDRESS
CiTY-ST-2p FORT LAUDERDALE FL 33330 . - ©iTe-sT-ZP ] ] )
TITLE [ Detete IALE 7] Change [ Additicn
HAME HAME
STREET ADDRESS STAEET ADDRESS
Ciry-5T-21p CItY- SF- 2P -
TITLE [ pelete TILE O Change [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S2-2IP CIiY-ST- 2P L i
HTLE [ Delete e [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP Cirv-ST-20P . N
ATLE L1 Delete e [3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A e Cily-5T-21P N

12. { hereby certify”

pplied with this filing does not qualify for the exemgption stated in Section 119. CIT§3)(‘) Florida Statutes. | furthesr certify that the information
tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer cr director.
of the corporftr ustee gmpowered to execute this report as required by Chapter 807, Flarida Stalk . and that my name appears in Block 10 or Block 171 if
changed, oron gn driess, with all other like empowered.

WA cltsiu boga,  afifsd  qs€as> - 9959

xamruvt;&n rvpsn OFt PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Pone




