.

. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P93000078122 Secretary of State

1- Entity Name 02-25-2004 90027 028 ***150.00
CORPORATE CREATIONS INTERNATIONAL INC.

Principal Place of Business Mailing Address
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8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

. B s Nameseoo oo - T s -
CORPORATE CREATIONS NETWORK, INC. — . : -
54 .
241-FOURH-STREET 9 ) ]S ! Corporate Creations Network Inc. "

—~ [ 11380 Prosperity Farms Road #221E
g-% . Palm Beach Gardens, FI. 33410
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8. The above named entity subm\ts this statement for the purpase of changing its registered office ur cymmrmu aym i wume T arats: et TAMIfEN With, 2nd accept
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE DC O pelete TIMLE [ Change  [J Addition
NAME RODRIGUEZ, FRANK A NAME
STREET ADDRESS | 4521 PGA BLVD. #211 STREET ADDAESS
CITY-ST-20P PALM BEACH GARDENS FL 33418 CiTY-ST-2IP
TITLE P [ Delete TITLE [ Change [} Addition
NAME URIARTE, LUIS NAME
STREET ADDRESS | 941 FOURTH STREET #220 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33139 CiTY-ST-2IP

me”™ D) peet e [fj’j’( Sﬁfm DChange &’Andmon

NAME T T e R e o —— TN ONAMET - < T T A e— "" -
STREET ADDRESS STREET ADDRESS D \OCZ,
CITY-5T-2P CITY-ST-2IP rd A n&s%/ = “H O

TITLE 3 elete TITLE [J Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-7iP

TITLE [ Delete TITLE {Tcharge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [J peigte 1ITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1if
changed, ar on an attachment with an addregs~gith all other ke empowered.
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