2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Ho8108 —— Feb 12, 2004 08:00 AM
3. Entdy Name Secretary of State
CREATIVE ENDS, INC.
Prnlipal Place of Business Maibng Address
3586 ALOMA AVENUE . 3586 ALOMA AVE
SUITE 4 STE 4
WINTER PARK FL 32792 _ WINTER PARK FL 32782
us Us
2. Prnompal Place of Busmess 3. Mailing Addiess ; 'lm m uw M m um uﬂ Im I l IM m m lwmm a’i
Sutte, Bpt. # atc Surte. Aot #, etc. - MOORE - CR2E034 {1 1{03}
City & State City & State S 4. FCi Numper A Appiied For
53-2416169 Mot Applicable
Zp fountry zp Countsy 5. Cerfificals of Status Desied [ §i‘g?q$f:é“°”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent -

MName

KUPERMAN, SHIRLEY

986 SEQUOIA CT Street Address (P.0. Box Number is Not Acceptablel

WINTER SPGS FL 32708 S

Cuy o FL ’z:p Coge

B. The above named ety submits ths statement for the purpose of changing s registered oftce or registered agent, or both, in fe State of Tlorida, | am familiar with, and accept
the cbligations of registered agens.

SIGNATURE — — -
Swgratite typed o panted namg o epsisrer agert and e A appicab e {NOTE Fegistered Agent signaluse reguiced whan raqstaiing} DATE
FILE NOW!!! FEE IS $150.00 - . )

After May 1, 2004 Fee will be $550.00 . * fﬁﬁ‘?zﬁ&agf:fgﬁ: e & fgcfgﬁo”éiife
Make Checl Payable to Florida Department ot State ' -
10. OFFICERS AND DIRECTORS 11. ADTHTIONS/CHANGES TO CFHICERS AND DIRECTORS N t1
Mg )3 £ petete B it O okange [ Additien
NAME KUPERMAN, SHIRLEY FAME -

s i

STREET ADDRESS 1BB6 SEQUOIA COURT STREFT ACDAESS - }-‘%U,U-‘*Dﬂ?ﬁf’ 5:353 on
0Ty - ST- TP WINTER SPRINGS FL OiTY-ST- P i:s*..: 1-#/ ﬂ“;‘"BL}DI ¥ B} 1} L.IJU:: JQ
THLE VS L1 Delete TE I Change [ Addition
NANE KUPERMAN, MURRAY KAE
STREET ADURESS | 886 SEQUOIA COURT STRECY ADDRESS
LY -ST-7p WINTER SPRINGS FL CITY-51- 2
TRE B 7 Detete T o Tl chargs [ Addition
RAMT HART
STREFY ADDRESS STREET ADDRESS
Sy -SE-2p oIty -ST- 2P
e ' h O pretete e T [ Change [ Addition
NAME NAME
STREET ADDRESS STRECY ADORESS
£ITY-SE-7P CITY-ST- 2P
8L 7 Detete e S [ Charge [ Addition
MAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 19 Ity -51-21p
e ool f mut T T Change [ Acdition
NAME NAMF
STREET ADDRESS STAREET ADORAESS
CiTy-8Y. 2P Oty -ST- 2P

12. | hereby certdy that the informabion suppliad with this fiing does not qualify for the exemption siated in Section 113.07(3)i), Florida Statutes. | further carify that the informalion
indicated o s report or supplemental repan is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that § am an officer ar dicector
of the corparaton or the receiver or trustee empowered 1o exccute this repart as réquired by Chapter 607, Floridza Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an address, with gt other like empowered, B
SIGNATURE: __ /7% W-/ fAULBRY KPR R pofdos §PET

SIGNATURE ANUA YPED OB PIIHTED NAME OF SIGNING OFFICER OR DERECTOR Date Mautime Chena & & F 1 2y




