- 2005 FOR PROFIT CORPORATION

ANNUAL REPORTYT (AR) FILED

| DOGUMENT # P02000060192 ~ ' Apr 29,2005 08:00 AM
1. Enlty Name Secretary of State
THE CRAFTSMAN PAINT & TILE, INC.
Principal Place of Business ”L_: o Mailing Address
151 EAST 37TH STREET ~. -151 EAST 37TH STREET
HIALEAH FL 33013 ) EIALEAH FL 33013
e o | AANB LA
Suite, Apt. #, etc. = - Sute, Apt #ele. ist MOORE CR2E034 (10/04)
City & Siate e = City & State 4. FE!Number I TApphed For
- — 04-3674701 {  INatApplicable
Zip Country ap Couniry 5. Certificate of Status Desired mﬁ gi'gfqlg?g;ﬁo"a[
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
- SR Ll L — ~ ld
?gL%GSE\k/ %&Tg EBFA’ P.A. Sireet Address (P.0. Box Number Is N&t Accspiable) —
4TH FLOOR - —
MIAM! FL 33145
City FL Zip Code

8. The above named entity sCbmits this statehent for fie purpose of changing Its registered office or registered agent, or bath, in the State of Flarica, | am familiar with, and accept

{he obligations of registered agent.

SIGNATURE — — -
Signatura, typed of irirtad name of regiitered agsnt andiifls if apnicable {NCTE Registerad Agert s-ghatur ragiared whon instating )™ N BATE
A i 1" T PR G
FILE NOW!!L FEE IS $150.0 > 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added io Faas

Make Check Payable to Florida Departrent of State
10, = OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g PSD - = O osigle e [ Change  [7] Addition
NAME ROMERQ, JULIO C MAME
GIREET ADDRESS | 151 EAST 37TH STREET STREET ADDRESS
Cy-si.iP |HIALEAM FL 33013 _ JﬂLcm St.Ip
TIIE T o ' o T Delete e R R Clchange [ Adfition
NANE ROMERO, MONICA E NAME HQQQQDE%E?D e o
SIREET ADDRESS | 151 EAST 37TH STREET § smisoess 04/29/05-50088-011 158.7%
cy-sT-aP | HIALEAH FL, 33013 _ CITY-S1- 2P
L - = [T elete - IILE S [Jchange {3 Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-21P CITY-SI- fIF
it o o 1 Detete e ‘ Clchange [ Additlon
NAME NAME
STRELT ADDRESS STRFETADDRESS
City-57-2P CifY ST-7IF
L ) T 1 oae- THLE ' 1l changs [ Addition
MAME AL
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF 01 51-2P
e - I oalee e T Change [ At
NAME NAME
STREET AODRESS - SIREFT ALDRESS
Ciry-ST-20F CIY.S1-7F

12. [ hereby cerﬁz that the informétion supplied wilfi this filing does not qualify for tre exemplion stated in Section 119 DT(3)(1), Florida Statutes | further certify that the information
Indicated an this report or supplemental repiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directar
of the corperation or the recelver or trustee empowered to executs this repart as required by Chapter 607, Flarida Statutes; and that ty name appears in Block 10 or Block 11i§f

changed, or oh an altachmen an address, with all other like empoweted.
SIGNATURE: %V\A’w- M Y- It-04 308 F2-173

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR j - — Date Gaytima Phone #

o AT e+ L




