2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCUMENT # P00000036072 Feb 11, 2004 08:00 AM
1. Enuty Nama Secretary of State
MONICA QUIRCH DESIGN, INC.
Principal Place of Business Mailing Address
C/0 AF ALONTADO & ASSOC .. C/0 AF ALONTADO & ASSOC
1148 SW 27TH AVE SUITE 203 1149 SW 27TH AVE SUITE 203
MIAMI FL 33135 MIAMI FL 33135
us us
Sute. Api. 7. ot | Suite Apt # eic. MOORE CR2E034 (11/03)
Tily & State ' Cily & State 3. FE! Number popied For
o 65-0997279 Mot Applicable
ap Country ap . Country 5. Certificate of Status Deswed 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC.

941 FOQURTH STREET, #200 Street Address (P.O. Box Number is Not Acceplable}

MIAMI BEACH FL 33138 . — - _ L

City ] ] ] FL ‘ Zio Code

8, The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, of both, in the State of Fionda. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE I - - e S
Signaturs, yped of prated name of registerad agont 2nd tille )} appiicable (NGTE Regstarea Agent sgnature raqured whan reinstabng) DATE i
FILE NOWI FEE IS $150.00 o . ,
. - F - 8. E! ign Fi
Ar ay 1, 2004 Foo il e $550.00_ Gecter Coponn Py ) $5,00 My oe
Make Check Payable to Florida Department of State
10, OFFICEHS AND DIREGTORS ] l 1. ADDITIONS/CHANGES 76 OFFOERS AND CIRECTORS IN 11
e D £ pelete TILE O change ] Addition
MAME QUIRCH, MONICA R MANE
STREET ADDRESS 420 TIVOLI AVE STREET ADORESS
CITY -ST- 2P CORAL GABLES FL 33143 _ ) CITY-ST- 1P )
i [T oelete TmE JChange [ Agdition
e g {ONINN045372 :
STREET ADDRESS STREET ADDRESS J2/11/04-Bn0na-022 150,400
CITY-ST-21P CITe-ST- AP
e 7 Delete e [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
oY -51-2P CITY-ST- 2P )
TILE [ Delele MLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2p CUrY-ST-2IP
T [ belete THLE [SChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE 1 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY -$7- 2P CivY-$1-7P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporaion or the receiver or trustee empowered 10 executs this report as réquired 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 ather like empowered.

SIGNATURE: UACILLLLCEr - WO gzt YA o S 8 2

/ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR IRECTOR M Daylime Phona #




