-4, 3005 FOR PROFIT CORPORATION FILED

E ANNUAL REPORT (AR} _ Apr 04,2005 8:00 am

DOCUMENT # P03000152065 ecretary of State
1. Entity Name 04-04-2005 90070 016 ***150.00
DP CUSTOM TILE INSTALLATION INC,
Principal Place of Business Mailing Address
1689 HAFFENBERG AVE 1689 HAFFENBERG AVE
o TN RRTORNIAAA
2. Principal Place of Business 3. Mailing Address
169 Haltoaltes Ave 537 Ha Ffenheg Ae
Suite, Apt. #, elc. / Suite, Apt. #, ete. 15t MOORE . CR2E034 (10/04)
City & State City & State a. FEI Number Applied For
Mok Qort g ~ Nochh Bt EL. 58-2678185 Not Applicable
Zip Country Zip Country - . $8.75 additional
. Certificate of Status Desired a :
3 Uaryy 3"]38’# 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eSO RANGY = Bivel—Phevik
QAB%?LES\%ID A RDDY SCTE 201 Street Address (P.0. Box NumbBer is Not Acceptable)
BARCO'S ACCOUNTING
ENGLEWOOD FL 34223 (659 Haftabe, A
- W City Zip Code
A Y Norbh Pt t1. 3uasd FL | e TR

8. The above named enlity submits _ﬂ]i_s"_é;tatement for the puspose of changing its registered office or registerad agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen?)

-SIG;,;ITURE !ﬁ’m{;ﬂf JM‘L" WM N ) 22¢-05

Signature. typed or Grnled name dTegrsidtad agent and e it anpkcable (NOTE Ragrstered Agent sgnatuid required wheon reinstaling) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Delete TLE eV (] Chasge ) Addition
RAME PASYUK, DMITRY NAME Do syuk e
SIREET ADDRESS | 1689 HAFFENBERG AVE STREETADDRESS | | 7 HAHG?nb?r .4(/6
CITY-ST-2IP NORTH PORT FL 34288 CITY-S1-29 oriin 90,4 Li. 3tz 35/
e 3 Delete TILE ’ (] Change (] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITyY-81-7p
TITLE [ Detete TNE [} change ] Addition
NAME NAME I S . - ——
STREET ADORLSS : STREET AGDRESS T
CiTY-ST-ZiP ClY-87-2P
TIME CJ Delete TITLE O change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-7PP
TILE 3 Detete TILE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
113 J Detete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal sffact as if made under cath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ap address, with all other like empowered.

SIGNATURE: (pd dea-al IAX-08  Ad-456 4/ 7

SIGNATURE AND@PED OR PRINTED N@ﬁ OF SIGNING OFFICER OR IRECTOR Cala Daytime Phona # N~




