o ~ FILED

" 2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT .

ecretary of State

P?CNUMENT # P03000097530 04-14-2005 90121 001 ***150.00
- Entily Name sk ok ok ok ok
ND CREATIVE SOLUTIONS, CORP. 04-14-2005 50121 002 ***748.7.3
Principal Place of Business Mailing Address b b U U :j u ti u
303 GASTON COURT 303 GASTON COURT
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
s e S A OO AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State . . City & State 4. FEt Number Applied For
20-0200349 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired ﬂ/ geae'ggq L‘ﬁ?:ci‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BELEO;-FERDINANDOE = = 2 = S— — > = ——
303 GASTON COURT Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL Zip Code

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

SIGNATURE
Signawre, typed of prinled name of ragistered agent and tita il applicable. {NQTE: nagisre..'ed Apgent signaiure required when rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE PT [ Delete TITLE O change [ Addition
NAME BELLO, FERDINANDO E NAME
STREET ADDRESS | 303 GASTON COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 Ciry-Sr-2P
THLE Vs [ Delete TILE [ cChange [ Addition
NAME BELLO, DORISC NAME
STREET ADDRESS | 303 GASTON COURT STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33436 GirY-ST-2IP
TME [ Delete TINE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omv-srae | o L — e R CMYSI QP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-5T- 2P CIrY-ST-7IP
TITLE {1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P

12. | hereby certify thal the infarmation supplied with this filng does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment withsan address, with all cther like empowered.

W _
SIGNATURE: @J‘_ Tenpvoe eLLo. Yl3lrees  56l-3034184
v oral UR ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phona # N

/




