FILED

IT CORPORATION .
2004 F NUAL REPORT (gly . A é.c%gt’azwgfss'g?t é‘m
DOCUMENT # Poaoooosszsa <SR ry
1. Enfity Narme 04-07-2004 90049 001 ***150.00
CREATIVE REMODELING TILES & PAINTING iNC,
Principal Plage of Business Mailing Address 02 4
1220 SW 16 AVENUE 1220 SW 16 AVENUE
MIAMI FL 33135 MIAMI FL 33135 86415
TT e w W .
) |H.‘h|‘ ‘iH j!l\‘ ll[JT! 'ii\l l‘: ‘IH
2. Principal Place of Business 3. Malling Address m’h IH Jm 1 1' H“ “ lh " '
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE 6925034 (11/03)
City & State City & State . 4. FEI Nymber Appiied For
- 5)_ O "‘02_. 123 b g Not Applicable
Zip Courtry Zip~ Country ) . $8.75 Additional
) 5. Certificale of Status Desired '] Foe Required
6. Name and Address of Current Raglmﬁ Agent 7. Name and Addrass of Nng_lsbred Agent
e N R am— = T ces- e o Names [ - —— - —la—
SANCHEZ, EDUARDO . — . o
e e - (200 SW 16 AVENUE— ~ = —==== - - - - = - Stroet Address (P.O. Box Number is Not Accéplable): = « — -2 - s o - - pesmieis Sms
MIAMI FL 33135
Cily FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its segisiered offica or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registerad agent, ]
s
SIGNATURE S e A -t — O {
Sighatice, typed o rintsd nama of regrsiersd agent 3nd fide 4 appicable. {NOTE: Ragistarerd AQunt 2ignabure required when raingtanng) DATE
9. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGTOHS 1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TiTLE FD 3 pefete TmE O Ctunge T Addition
NAVE SANCHEZ, EDUARDO NAME
SIREETADDRESS | 1220 SW 16 AVENUE STREET ADDRESS
cmy.-sT-zp IMIAMI FL 33135 CiTY-ST- P
e - [0 peiete TE [ Crenge [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
Ly S1-2 CITY-5T-2P
.- |.oms. © = = a . -] Detete & me . +1- : - o emmmeae. .o [ Chage- D Addiion | =
NAME HAME ‘ .
— - e e T ey P - B B o e i R ¢ — i b o e 3 e g P4 w e iy
) . q cy-sr-ze . L B . .. .} ery-STOR e e . I N
L [T Detese e Ol Change [ Aadition
NAME RAME .
STREET ADDRESS . STREET AGDRESS
oTY-$T-2P oy-§T-2P _ _
e [ pelete e [Fchange [ Addition
NAME NAWE
STREETADBRESS STREET ADDRESS
Cy-ST-278 oy-ST-2
e [ peiere e [JChangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.ST-2P CIvy.5T-2ZP
12, | hereby cemfz that the information supplied with this ﬁllng does pot qualify for the exemption stated in Section 114 07&3}(-) Florida Statutes. | urther certify that the information
Indicated is rep¥t of supplernentgl report is tnue and accurate and that my signature shalt have the same legal effect as if mage under oalh; that | am an officer or director
of the carporation of 1he raceiver or trustee empowered to execute this report 85 required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Slock 11 #f
changed, of on an attachment with an stidress, with all other kke empowered.
SIGNATURE: w&ééz A -~ 0/ f fmf
TURE AND TYPED OR MHINTED NAME OF SIGRING GFFICER OR DIRECTOR Dayirta Fhone #




