2004 FOR PR
AMENDEI® ANNUAL REPORT

QOFIT CORPORATION

j 7 S I S W
DOCUMENT # P99000108174 s
1. Entity Narme . YLy s
CUSTOM TILE INSTALLATION, INC. Ch HAY 26 PM 1257

- - ' StLeciad? Le STRTE

Principal Place of Business - Mailing Address TALLAHASSEE, FLERIDA
T N.E. 16TH COURT 1 N.E. 16TH COURT
FT. LAUDERDALE, FL 33305 FT. LAUBERDALE, FL 33305
T S R AREA O AR
Hofs3 88" B4 Mordh (2§57 8% A North

Suite, Apt. #, etc. ! Suite, Apt. #, et¢. 03122003 Chg-P CR2E034 (10/03)

City & State E City & State . 4. FEI Number Applied For
Loxanatthes, Flonda Loxahgtohee, Flordz 65-0968315 Not Appiabie
gz% q 7_0 ‘Cﬁjmrys #) ég 8 (_, 7—9 Counltry ) 5. Certificate of Status Desired O gi'ggqg:j:;“o"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KNISELY, MARC E

kﬂisé’lu’. Marc

1 N.E. 16TH COURT -
FT. LAUDERDALE, FL. 33305

Tmp— e e AR

et P

S}reet Address (P.C. BaxNufnber is Not Acceptabie)
(285 F d

Lorth

— B TR T e e

Y Loyihatchee——

- —FL-

Zip Code
“5334F0

8. The above named entity submits this stateme

ent.

g -

the ohligations of regi

SIGNATURE

Hore Knisely _Presidest

S721/04

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

Signatura, ty!au’ af plr'wtea naime of ragfterec agent and titla it applicabla.

(NO'TE: Regisiered Agent signature reguired when reinstating}

DATE

Amended AR is $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 peiete THLE [Jchange [ Addition
NAME KNISELY, MARC NAME —_ . .
‘ TODOZ YR 1S
STREET ADDRESS | 1 NLE. 16TH COURT STREET ADDRESS 0B/ DS AT 03] - 1-_ éﬂ*El o
crv-si-zp | FT. LAUDERDALE, FL 33305 orrv-g1-2¢ ) ke e
TITLE Vv . [ telete TILE Ol cnange [ Addition
NAME Sahn whlson NAME
STREETADDRESS | | MWE . L Cowrt STREET ADDRESS
o5 | P4, Caodordgle, FL 33305 CITY-ST-2IP
TmLE ! O pelete s [ Crange ] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-8T-2p=~ |77 =" e e Tt e el G IGTL g Pl ¢ e S e e et L e e n et 4 n e
TmLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CHY-§T-2p CATY-8T-2
TITLE [ selete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [6 &
CITY-81-2F : CITY-5T-20P
TITLE 1 Delese TITLE \\B ~ O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-7P i GITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report-or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R 7 : Slz2il
Y= 1104
s SIGNATURE AND TYPED 1'} PRINTE'K NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




