2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000049233

1. Enlity Name

CRAFTMASTER INTERIORS, INC,

05-18-2005 90027 007 ***150.00

Principal Place of Business

1175 N.W. 123RD PLACE
UNIT 210
MIAMI, FL 33182

Mailing Address

1175 NW. 123RD PLACE
UNIT 210
MIAMI, FL 33182

2. Principal Place of Business

3. Mailing Aggraess

AR Ot

Suite, Apt, #, etc.

Suite, Apt. #, eic.

04262005 Chg-P CR2E034 (10/03)

Y

N City & State City & State 4, FEI Number Applied For

03-0446641 Not Applicable
Zi Counl Zi
P oy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent <=-3.. Name and Address of New Registered Agent
Name

BRAY, JAMES R JR.
1175 NW. 123RD PLACE
UNIT 210

MIAMI, FL 33182

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. 1 am familiar with, and accept

INES R, BRAY

the obligations of registered agent.

SIGNATURE

8,

4 bsos

ature, typed of prinlad name of registored &

W lithe if apphr.!nla /OS(NOTE: Rsgisterad Agent signatura required whan resnstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11 D O pelate THLE [ change T Addition
NAME BRAY, JAMES R NAME

STREETADDRESS | 1175 NW 123 PLACE UNIT 210 STREET ADDRESS

CiTY-ST-2iP MIAMI, FL 33182 CITY-$T-2IP

TLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE [ Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-TP Iy -§1-ZP

INLE 3 Delee TITLE [ crange [ Addition
NAME NAME

SIRELT AODRESS STREET ADDRESS

CITY-SE-2P CIY-ST-2P

FIILE O netete TITLE O Change  [J Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-Si- 2P CITy-S1-2P

TIILE 3 Delete ITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

12. | hereby certify lhat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | {urther certify that the informalion
indicated on this report ar supplementat report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directar
af the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

JAMES 19&;

z//zg/gj TS 253 %

HATURE AND TYPED OR PRINTED NAME OF

.
NINQ DF] [+

A DIRECTOR

Daytme Phoce #




