FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000004215 50200 00 015 =2150.00

1. Entity Name

CUSTOMIZED TILE AND MARBLE DESIGNS, INC.

Principal Place of Business Mailing Address
4900 NW 27 WAY 4900 NW 27 WAY
TAMARAC, FL 33309 TAMARAC, FL 33309

s T st [55er o ygmer| MNMHIETGRNANACR

Suite, Apt. #, etc. Suite, Apt. #, efc. 07142004 Chg P CR2E034 (10/03)

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

X AMARALJ L TﬁM AEP{(, L ‘ % "4‘132-?—""0 Not Apphicable

Zip %%3 m Cg"éb NAED Zé%w C@gm 5, Certificate of Statug Dasired ] ?eae'zesq Iﬁ!ional

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglatered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Mot Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the chiigations of registered agen:.

SIGMATURE
Signatura, typad or printed namea of registered agent and titls il applicable. {NOTE: Regislered Agani signaiure required when rainslaling) DaTE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cortribution. [0  Addedio Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (1 Delete TME O Crange 1 Addition
NAME RUSH, JONATHON W NAME
STREET ADDRESS | 4900 NW 27 WAY STREET ADDAESS
CITY-S1-2P TAMARAC, FL 33309 . CITY-53-2IP
e (:P«DO (€S CO((‘QU\’IO‘% Delele me O Cange 2 Addiion
NAME - NAME
et aooaess | 2T O NW qq—tb ST STREET ADDRESS ’
ovsrze TTRANAYAC U 23209 - Lavsw | . - -
WiLe 2 oelete ME ’ {1 change [ Addition
NAME NAME
STRECT ADDSESS STREST AGDRESS
CImY-51-2IF CImY-5T-2P
TTLE O datete Tme [ change [ Addiion
NAME NAME
STREET ADDARESS STREET ADDARESS
CTY-51-2P CiIY-5i-2IP
TIE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-57-2P
TITLE O elete TILE {3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§1-21P CITY-57-2P

12. | hareby certify that the information supplied with this liling does not qualify for the exernption staled in Section 118.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samas legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appaears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with &l oiher like empowered.

JoN pust| Bfasforp @5)F0-FE9

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




