2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000124236

1. Entity Name

CREATIONS WITH TILE & MARBLE, INC.

Principal Place of Business

3018 ORANGE TREE DR
EDGEWATER FL 32141

Mailing Address

3018 ORANGE TREE DR
EDGEWATER FL 32141

2. Principal Place of Business

3. Mailing Address

I

N

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2E034 (11/03)

4. FEI Ni

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90046 003 ***150.00

I

City & State

City & State

Applied For

# 7521401 7

Not Appticable

s}

Country Zip

Cou?r/i/f /gf ﬁ)

5. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAUNFELDER, ERIK
3018 ORANGE TREE DR
EDGEWATER FL 32141

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and tite if applicabla.

(NQOTE. Registerac Agent signatura requirect when reinstating)

- “FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fée will be $550.00 - =7, »
*"Make Check Payable to Florida Departmént of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O peiete TLE [ Crange [ Addition
NAME FRAUNFELDER, ERIK NAME
STREET ADDRESS (3018 ORANGE TREE DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CHY-ST-Z1P
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
MLE 2 Delete TITLE Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Getete TTE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
THLE [ Detete TILE [ Change 1 Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2F
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP

of the corporation or the receiver or frusteg
changead, or on an attachi i

SIGNATURE:

T with

[y,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

powered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
Ss, with all other like empowered.

Y-(9-94 3574-{59- 3755~

Date Dayume Fhone #




