2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 30,2004 8:00 am
ecretary of State

DOCUMENT # P02000049233

1. Entity Name
CRAFTMASTER INTERIORS, INC.

09-30-2004 20012 041 ***150.00

Mailing Address
1175 N.W. 123RD PLACE

Principal Place of Business

1175 N.W. 123RD PLACE

54073660

~MIAMI, FL 33182 MIAMI, FL 33182
S e LD RO AR
WS D %S Plaace LIAT N VD Ploae
Sulle, ApL. #, etc. Syte, ApL. #. stc. 07182004  Chg-P CR2ZEC34 (10/03)
(> Uprt gy ‘
City & Statae oy City & State,, 4, FE! Number Applied For
Mg b p\.frﬁ uTtiv o e qu\a-ﬂ 03-0446641 Not Appiicabic
’.ﬂ}) t&’J.__ COUC;VS A :Z)'pb e 8”3‘.?9; 5. Certilicate of Status Desied [ fggg‘ 3:’;’;“0“3'
§. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
= ——— e . Name

BRAY, JAMES R JR.
1175 N.W. 123RD PLACE

Street Address (P.O. Box Number is Naot Acceptabls)

MIAMI, FL 33182

\C\_ IT D WIS Pleec. )
Tty

it 2o
FL I Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept

7/28/0Y

jgfiature. typed or printed name of registered agent and title if

tha obligations igterad agent.
SIGNAT % %7‘ W
y}i,gahle,

{NCTE: Registered Agent signature required when rensiating)

7 pated 7

r

FILE NOWIll FEE 1S $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Elsction Campaigr Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did net receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFIGERS AND BIRECTORS IN 11

TILE D ] Datete THLE frange [ Addition

NAME BRAY, JAMES R NAME

STREETADDRESS | 1175 N.W. 123RD PLACE smeEranRess | L LS OGS WS Plece. Uik Lo

CITY-57-2P MIAMI, FL 33182 CITY- 51-2IP

THLE 1 Delete L [ change [ Addiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21p CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Acdition
_NAME . e NaME L i s

STREET ADDRESS i STREET ADDRESS = =

CITY-ST-ZIP CITY-ST-21P

TITLE [3 Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O velete TILE [J Change {7 Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elets TLE [dGhange [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TP

12. i hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowarad o executs this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

indicated on this report or supplemenial report is trua an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lrrnsns PO Z 5zrey™

Tl oy r56-246-3354

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DM OR DIRECTOR

/Dare Daytime Phone #




