2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000029073

1. Entity Name

PINDER CUSTOM TILE, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90049 004 ***150.00

Principal Place of Business Mailing Address

44 WOODLAND AVENUE 44 WOODLAND AVENUE :
UNIT A UNIT A Uqua"juq{
COCOA BEACH FL 32931 COCOA BEACH FL 32931 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEl Number Apptied For
90-0018393 Not Applicable
Zip Country Zip Counitry 5. Certficate of Status Desired 0 ?i.ggﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent
e T T e o e n. ¢ reesm me s = —malz L e . .- Name . — e e —— e e e £ mmm v e e b
ELNV[\)’EO%SEEPT[I)SA\Q;E UNIT A Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

the obligations of red agent. ¢

8. The above named entity submits this statement for the f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR

3-R¢-04

Signature, typed ar printed name of registered agent and title If apphcable

(NOTE: Registerad Agenl signature required when reinstating)

DATE

W
Make Check Payable to Fiorida Department of Sta

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TTLE {1 Change (71 Addition
NAME PINDER, DENNIS NAME
STREET ADDRESS | 44 WOODLAND AVENUE UNIT A STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32831 CITY-51-2IP
TITE VSTD [ pelate TNLE O Change [ Addition
NAME PINDER, SUSAN NAME
STREET ADDRESS | 44 WOODLAND AVENLE UNIT A STREET ADDHESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-57-2IP
TLE 3 pelete TLE [T change [T Addilion
NAME . = ecls o e e o e el e PR T —— —— o — et oem
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST- 7P CITY-5T-ZiP
NLE 3 Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE E T O Desete TITLE (J change  [J Adaition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmend, with an address, with ali of]

SIGNATURE:

¥.e empowered.
-

Denn's 1. /Q}Volef5~2‘f0\‘ 3U-6A4-11 T2

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




