2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
., Apr21,2004 8:00 am

DOCUMENT # P0300012359 o

1. Entity Name

JOSEPH CAPUTO CUSTOM TILE DESIGNS INC,

!

ecretary of State

04-05-2004 90008 021 ***150.00

P:mcipal Prace of Business Mailing Address
185 CINNAMON DRIVE 185 CINNAMON DRIVE
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32037 66413750
us us
Suite. Apt. #, etc. Suile, ApL. #, etc. MOCRE CH2E034 {11/03)
City & S1ale City & State 4. F!EI Number Applied For
Cl-08O WY Not Applicadle
Ze Country Zp Couniry 5. Certilicata of Status Desired 0 ?g'ggqumm”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
R C e e e e . e e
?Q;gl?N:?ﬂSOEI\TBIEIVSE Slreel Address (P.Q, Box Number is Not Accep;ble) ]
SATELLITE BEACH FL 32937
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenrt for tha purpose of changing its registered oftice or regnstered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatur. lyped or printed name of regisiarad agant and Litke i Appicabls {NOTE: Regssiered Agent mignature required when rginstating) . - DATE: BCCE

9. Election Campaign Fnaﬁéing wn. . $5.00 Ma;' B;
TFrust Fund Conlnhuuon . D Added to Fees.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - " |P [ Detete TIRE [ Canpe [ Additien
NAME =] CAPUTO, JOSEPH F SR NAME
STREET ADDAESS | 185 CINNAMON DRIVE STREET ACDRESS
CTY-ST-2P SATELLITE BEAC FL 32937 CiTY-§7-2p
me [ Detete TITiE i change ] Adailion
RAME NAME
SIREET ADORESS STREET ADDRESS
CUY-ST-7P LTY-S1-2IP
TITLE B 03 oclete | B D change [ Addilion
NAME NAME .
sweraobREss | - T STREET ADDRESS
i T e et 2120 e S |
TME 3 Delete TTE [ Crange (] Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-28P ‘ cITY-ST- 2P
TINLE O Detete I TITLE [ crange [ Addition
MAME RAME
STREET ADDRESS i STREET ADORESS
CITY-57-2P ) CITY-S1-2P
TITLE 1 oelete TME [Jcrange [ Aadition
RAME HAME .
STREET ADDRESS STREET ADDRESS.
CITY-57-2P Ciy-51-2IP

indicated on this report or Supplemental report is true an

changed, or on an atiachment with an address with al: ather like empowared.

12 | hereby cem% that ihe information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)i). Flerida Statutes. i further certify that the information
1 accurate and that my signature snall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATURE: W( 75
TYPEDOR PR.NT'EDNIE SIGNNG OFFICER OR DRECTOR

Y-/~0F/  331-20 145D

Caytime Phana #




