2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT #H08108 - -

1. Ently Name

CREATIVE ENDS, INC,

""" Mar 31, 2005 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
3586 ALOMA AVENLE 3586 ALOMA AVE
SUITE 4

. STE4 :
WINTER PARK, FL 32792  US WINTER PARK, FL 32782  US

DO NOT WRITE IN THIS SPACE

il PR O S PP S S Aliss il

ARV TR N

01132005 No Chg-P CR2E034 (10/03}
4. FEt Number Anplied For
59-2416169 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Foquired

6. Name and Address of Current Registered Agént

KUPERMAN, SHIRLEY
986 SEQUOIACT
WINTER SPGS, FL. 32708

DO NOT WRITE
IN THIS SPACE

8. The above

Signaturs, typad or prinlef!namu of roglsterad agent and tit'e if applcable

{NOTE. Registered Agont signalure requirad when re:nstating)

named entity submits this slaten;ne t for the purpose of changing its registered office of registered agent, of both, I the State of Florida. 1 am familigr with, and accept
the obligaﬁW\ %
SIGNATURE -, .

DAJE. .

i - - LINODazEa4 16
9. Election Carnpaign Finanging 5.00 Mav B ! LIS . -
FILE NOWI FEx IS $150.00 Trusd Fund Contribution, $5.00marBe | 3,081 05-B0008-025 150,60

After May 1, 2005 Feo will bo $550.60

T ~ OFFICERS AND DIFECTORS

p—|

PTD
KUPERMAN, SHIRLEY
986 SEQUUIA COURT
WINTER SPRINGS, FL _

TILE

NAME

STREET ADORESS
CITY-57- 2P

VS
KUPERMAN, MURRAY
986 SEQUUIA COURT
WINTER SPRINGS, FL_

TME

HAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAML

STREET ADDRESS
CITY-§T- 1P

RLE

NAME

STREEY ADDRESS
CATY- ST 2P

IILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
clTY-sT1-2P

e

DO NOT WRITE
iN THIS SPACE

12. | hereby certify that the information supﬁ:ﬁed with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath, that | am an officer or direcior
of the corporation or the receiver or trustce empowered to execute s report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11 i

1]

changed, or on an altachment with an addreswmd.
SIGNATURE: /7= ) MW

BIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

_ JvpErranq g H-C57

N Daylms Phona ¥ Bl )3




