"2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _
DOCUMENT # 192816 7

1. Entity Name
CTM CREATIVE TILE MARKETING INC

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business ___

12323 SW 55 STREET
BLDG. 1000 #1010
FORT LAUDERDALE, FI. 33330

B Maillng Addré.';s

12323 SW 55 STREET
BLDG. 1000 #1010

us FORT LAUDERDALE, FL 33330

us

DO NOT WRITE IN THIS SPACE

(IR IE I

01192005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied Far
65-0211281 Not Applicable
$8.75 acditional

8. Cartificate of Sizatus Desirad

Fee Required

6. Name and Address of Current Hegistered Agent

TTRCR

CHRISTINE ADRIANI

12323 SW 55 STREET

BLDG. 1000 #1010

FORT LAUDERDALE, FL 33330

—— —IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purposa of chang:ng Pts reglstered" ofﬁce or regfstered agent or both, In the Stale of Florida. 1 am famiiiar with, and accept

the abligations of ragistered agent,

SIGNATURE . == - A — e —
Signature, typed o printed name of registerad agent and fitle ¥ appiicable. ~ (NOTE: Registeréd Agan! sighalurs redylred when reingiating) DATE
FILE NOWN! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS [ i
TLE DP - ' e e e —
NAME ADRIANI, MARIO L.
STREET ADDRESS | 12323 S.W. 85TH ST., SUITE 1010
¢m-stzp | FORT LAUDERDALE FL 33330 B
e osT - ' ' ' — .. _—T; '!}E_}E}Q}r};{;g}ggqg
NAME ADRIANI, CHRISTINE s g2 =010 198,75
SYREETADDRESS | 12323 SW S5TH ST, STE 1010
CITY-§7-217 FORT LAUDERDALE, FL 33330 _
UnE o I T T
NAME
STREET ADDRESS
g DO NOT WRITE
mE T -
e “IN THIS SPACE
STREET ADDRESS
CiTY-ST- 2P
TILE - T S e .
NAME
STREET ADDRESS
CITy-ST- 218
THLE B o
NAME
STREET ADDRESS
CITY-ST-2IP
3

12. 1 hereby certify thar the Infdrmation supplled with this filin
indicated on this report prfsugplel
of the corporation or

changed, or on an ailg

SIGNATURE:

g does not quahfy far the exempﬁon stated in Section 113, 07;8){1), Florida Statutes. | further certify that the Information
2l repart is true and accurate and that my signature shall have the same legai e
g2 dinpowered 1o execute this report #s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.
@m CHcistne &me' »L( #05‘ 9stf-asa. - -99587

fect as if made under oath; that | am an officer or director

GIONATURE AND Tv{r-f'on PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytirne Prone 4




