FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNVUAL REPORT

DOCUMENT # P00000073791 Secretary of State
1. Entity Name 03-01-2007 90007 013 ***150.00
CUSTOM MOSAICS, INC.
Principal Place of Business Matling Address
11110 W. OAKLAND PARK BLVD. 11110 W. QAKLAND PARK BLVD. : quucbyod
PMS 233 PMS 233
SUNRISE, FL 33351 SUNRISE, FL 33351 '
e T 00 O
Suite, Apt. 4, etc. Suite, Apl. #, etc. 02262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1031608 Not Applicable
ip Countey Zp Country 5. Certificate of Status Desired ] gg‘zg“ﬁgeﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

STEPHENS, JOE

14878 SW 33 ST Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33331

Zip Code

& FL

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE
Signature, typea of phnted rame of registersd agent ang wie 1 apphoable (NOTE Registeied Agent Bignaiia raquied when 1enstatimg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emanmng $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trusi Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TTILE D O Delete TMLE [ Change [ Addition
HAME STEPHENS, JOE HAME
STREET ADDRESS | 14878 SW 33 ST STRCLT ADDRESS
CITY-ST-2IP DAVIE, FL. 33331 CiTy-5T- 200
TITLE D 1 Delege TILE {J Change [ Addition
HAME STEPHENS, CHERYL HARE
STRECT ADDRESS | 14878 SW 33 STREET STRLET ADDRESS
CITY-ST-2IP DAVIE, FL 33331 CITY-ST- 2P
TmLE [T Deiete MLE O Cchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTY-ST- 7P
TITLE i1 Delete L { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-BP
TITLE [ elete 1MLE [ Change [ Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2P cirY-Si-2p
1113 (] Detete 1iLe O change [ Addition
HAME . HAME
STRECT ADDRESS STRCET ADDRESS
CITY-ST-2P CITY . ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made undes eath; that | am an officer or director
of the carporation or tha recaiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ___/Arceir %MW 9'2,/ MA?

SISHATURE AND 'mvj{ou PRINTED WAE OF SIGHING QFFICER OR DIRECTOR Date # Daytrre Fhone #




