2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000009789

1. Entity Name

CREATIVE TILE RESOURCES, INC.

Principal Place of Business

12323 SW 55TH ST
BLDG 1000 #010
llj(S)FlT LAUDERDALE FL 33330

Mailing Address

12323 SW 55TH ST

BLDG 1000 #010

F(SJRT LAUDERDALE FL 33330
U

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

(02-26-2004 90005 011 ***158.75

i

Ll

I

i

il

Suite, Apt. #, 8. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
65-0899356 Not Applicable
Zip Country Zip Country $8.75 additional

. fi t
5. Cenfficate of Status Desired % Fee Reqired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ADRIANI, CHRISTINE

12323 SW B5TH 8T

BLDG 100Q #1010

FORT LAUDERDALE FL 33330

[ NEME = ae
= =

———

e, : .

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. typed or printed name of fegistered agent and titte  apphcable.

(NOTE: Registereo Agenl signalure required when reinstaing)

OATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ Detete TmE HChange [ Adattien
NAME ADRIANI, MARIO NAME 4
STREET ADDRESS | 228-6-WetSTHRQAD smeeraeess | 123273 S 550 st #0110
CIv-sT-2P  |WHANTP3%tRS CHTY-ST-2P “. LAUdE{/d(LLQ g - 33330
TITLE STD 2 pelete THLE L )Xf:hange [ Addition
NAME ADRIANI, CHRISTINE L NAME .
1 . ‘{44
STREET ADDRESS | 228-S-WTSTHROAD smeeTapokess | L2323 D). D5 ST. =010
UITY-ST-ZP | pALAMI FI 33129 CITY-ST-2P F—r’ LV-\‘U(! oV d&«(‘- P{_ ’5‘3‘3‘30
TE O Delete mLE - 4 -C] change [ Addition
NAME NAME L i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TISLE _ O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-5T-2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TNLE [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P m ~ CITY-$T-2IP

12. | hereby cerify thaf thf\infhrrfation &

indicated on this r¢pq supplemenkal

ppligd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stattes. | further certify that the information

Proort is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

6He empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\ s, with ail other like empowered.

vestlo g Do rand

SIGNATURE A‘ TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2]3)0M G595 99

Date Déyume Phora #




