FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000047183 02-25-2004 90061 020 ***150.00
1. Entity Name
GREGORY W. COLEMAN, P.A.
Principal Place of Busingss Mailing Address P AU TRV L RV
515 N. FLAGLER DR 515 N. FLAGLER DR
SUITE 400 SUITE 400
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
e s G AN
Suite, Apt. #, etc. Suite, Apt. #, atc. ‘ 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2239798 Naot Applicable
Zip COUNF},—' | _ZP L Coumry— _ 5. Certicale of Stawus Desived. [ _ lisaggq lﬁ:i:(;:iona_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.

941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33139

City . FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or phinted nama of registered agent and tide il applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aiter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
THLE( D 1 Belete TINE [ change [ Addition
HAME COLEMAN, GREGORY W NAME
STREET ADDRESS | 515 N. FLAGLER DR SUITE 400 STREET ADDRESS
CITY-5T-2F WEST PALM BEACH, FL 33401 CiTY-S1-2I7
TITEE O oelste TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IF
TIE. . .. . o O velete TILE o (1) Change [ Addition
NAME HAME ) - - - N -
STREET ADDRESS STHEET ADDRESS
Civy-S1-7IP CITY-51-2IP
TME 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE 7 pelele TITLE [Jchangs ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iF CITy-S1-2IP
TLE 1 Delele TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / ciry-si-zp

pigEn stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporfis and t 4 € shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee g| i p ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addr
oy DY St/ AED

RINTED NAME OF SIGNING QFFICER QR DIRECTOR Dals T

SIGNATURE:

/ ¥ SIGNATURE AND TYF) Daytime Phone #




