2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000060192

1. Entity Name

THE CRAFTSMAN PAINT & TILE, INC.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90075 046 ***158.75

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Principal Place of Business Mailing Address
151 EAST 37TH STREET 151 EAST 37TH STREET
HIALEAH FL 33013 HIALEAH FL 33013

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ($1/03)

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

04-3674701 Not Applicable
T Country Zp Country 5. Ceniificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New HRegistered Agent
Narne

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zin Cade

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if appiicable. (NOTE. Regisleredt Agenl signaturg required when reinstaiing) DATE

F!LE NOW"' FEE IS $150 00 -
After May 1, 2004 Fee will be $550. OD :
Make C heck Payable ta Flonda quartmem of State

Trust Fund Centribution. O Added to Fees

9. Election Campaign Financing $5.00 may Be

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

ATLE PSD [ oelete TITLE [ Change ] Addition
NAME ROMERQ, JULIC C NAME

STREET ADDRESS | 151 EAST 37TH STREET STREET ADDRESS

CiTY-ST-21P HIALEAH FL. 33013 CiTY-ST-2iP

TnE T 3 Gelete TITLE [ change {7 Addition
NAME ROMERO, MONICA E NAME

STREET ADDRESS (151 EAST 37TH STREET STREET ADDRESS

GlY-S7-2IP HIALEAH FL 33013 CITY-8T-21P

me O elete TLE [Jcrange ] Addition
NAME . NAME ) . B
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TME [ Delete TME [0 Crange £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TiME 1 Delere THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2IP CITY-ST-2IP

e [ Delete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

indicated cn
of the corporation or the receiver or trustee empowert

changed, or on an a%h an address, witl
SIGNATURE: ¢/ (/ Oyraec

other like empowered.

12. | hereby cemlg that the infarmation supplied with this filing does not qualify for the exematicn stated in Section 112.07(3)(). Flcrida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Blogk 171 if

//-151437/’ 09621753

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylime Phone #




