2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000029073 Apr 01, 2005 08:00 AM
1. Eny Namo . Secretary of State
PINDER CUSTOM TILE, INC. .
Principal Placa of Business S Maifing Adarass
44 WOODLAND AVENUE™ o 44 WOODLAND AVENUE
UNIT A . o JUNITA
COCOA BCACH FL 32831 _ COCOA BEACH FL 32931
i E A
Suite, Apt, # elc, _: — . - - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cily & State = City & State — 4. FEl Number Applied For
i B | 90-0018393 ot AppTicatis
Zip Country Zip Country 5. Cerfificate of Status Desired [ gfegi ;f;gﬁ""af
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ET\?}EO%S&T\I}I[I)SA\Q;E UNIT A Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 )
City FL Zin Code

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

BIGNATURE — - A B
Sigrature, kead o prntad nams of reqnslersd agenl and htlo lapplzcab\a (NOTE Rngasre:edégenl Slq"\ﬂf-ule tequuad whan femstatingd DATE
1]
FILE NOw!! FEE IS $15000 9. Eloction Campaign Financing  $5.00 May Bs
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Figtida Department of State |
10. T OFFICERS AND DIRECTORS N B ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD 3 nelete Tt [ Change  [[I Addilion
NAML PINDER, DENNIS NAME
STREET ADDRESS | 44 WOODLAND AVENUE UNIT A STRL: | ADDRISS !UHQGHHEBBI 16
oiv-sI-2F | COCOA BEACH FL 32031 Fovew 34/01,/05-80014~016 150,10

g [JChange  [3 Acdition
MAME

TiiLE, VSTD [ Delete
NAME PINDER, SUSAN

STREET ADDRESS | 44 WOQODLAND AVENUE UNIT A STREET ADDRESS
CIFY-ST-2ip COCOA BEACH FL. 32931 CITY-51- 2P

ILE O Delete WiLE i (D change ] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTy-§1-2IP CITY-ST.2IP

ILE [ Delete ithe [ change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

Ciry-§1-2IF L CITY-ST- 2P

WILE [ celete WIILE Cchange [ Additian
NAME NAME

STRELT ADDRCSS STREFT ADDRESS

CNY-SI-2IP X [EIT_Y—_SI—ZIP

DILE O Delete e ] change ] Addition
NAME NAWE

STREFT ADDRESS STRLET ADDRESS

CITY-ST-2IP - /‘\ P GITY-ST- 21p

12, | hereby certify that the informa¥on supglied with this f ng doe}¥ not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. i further certify that the information
indicated on this report or supplamentyf repert is true and accuyrate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver lee empgWeret fo exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with iKE pawerad.
.,_j/ | _ 3057 3\ -bad- H'\",L.

SIGNATURE: _
SIGNATDREANT TYPED OR FHINTED NAIIE OF SIGMING OFFICER ©OR DIRECTOR Uats Daytene Phone &




