2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2004 8:00 am

DOCUMENT # P98000061617 Secretary of State
}OER‘R T;,mé 01-26-2004 90053 023 ***150.00
Principzl Place of Business Mailing Address
2751 SOUTH OCEAN DRIVE - 2751 SOUTH OCEAN DRIVE Y4UU4LE (O
#1106 #1106
HOLLYWGOD, FL 33019 HOLLYWOOD, FL 33019
T e AP A
Suite, Apt. #, etc. Suite, Apt. #, etc. : Bl 01142004 Chg-P CR2ZE034 (10/03)
City & State City & Stata 4, FEI Number Applied For
65-0848946 Not Applicable
Zp Gountry p Country 5. Certfficate of Status Desired [ gg-;fqgfg;“‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. T e A e o - . .- I —- _]- Name P — e —
CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL i Zip Code

6. The above named entity submits 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 .
Signaturs, typed or printad nams of registerad agent and fills if applicabie. {NOTE: Registerad Agent signature required whan rainstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaig_;n Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
10,9 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D I Delete TITLE [J Change [ Agdition
NAME PEKER, MIKHAIL NAME
STREET ADTAESS | 3801 SOUTH OCEAN DRIVE APT 14Z STREET ADDRESS
CITY-5T-21P HOLLYWOOQD, FL. 33020 ) CiTY-s1-2P
THE O Delete TITLE [ Change (T Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2I7 CITY-ST-2IP
TLE {7 Delete TITLE ‘ O change [ Addition
WAME L = Lo e NAME . ) - . -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-ZP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2P CITY-S7-2IP
TITLE O pefets TITLE [J Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITyY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, witkwall other ke empowered.
o tulsg

SIGNATURE: £
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIAECTOR Date Daytime Phone #




