2005 FOR PROFIT conlionArlou FILED '
ANNUAL REPORT (AR) : Apr 20,2005 8:00 am

P98000073539
DOCUMENT # ® ecretary of State
CREATIONS PRODUCTION, INC. 04-20-2005 90343 015 **130.00
Principal Place of Business Mailing Address
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
uS : US . - 50040388
s s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-0858784 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gfqlﬁ?:ﬂmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - R . Name . - o _
SHARPES, KENNETH , Kenned  Shacples —
1300 ELIZ'ABETH AVE. Street Address (P.O. Box Number is Not Acceptable)
WEST PALLM BEACH FL 33401
B3l N B \o L Ao
et paln Beach FL | %8, |

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘tered agent, o1 both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.
LI M7 Koo 1 Shrpies Yfufos”

SIGNATURE /
legtslszlﬁ?ue i applcatie {NOTE Ragisiarad Agant stgn&um 1equired whan rerstating) . DATE

]

Signalure, typed or pinlad name of
T

EE 9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addad to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fijt1 D [ Detete TITLE : [Jchange [ Addition
NAME SHARPLES, KENNETH NAME
SIREET ADDRESS [831 N. RAILROAD AVE. STREET AODRESS
CifY-S1-7IP WEST PALM BEACH FL 33401-3301 CITY-5T-2IP
WE 3 Delete LE [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O oelete TNE [ change [ Addition
NAME 7 R A o R
SIREET ADDRESS STREET ADDRESS - -
CINY-51-2IP CITY-Si- 2P
TILE O Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
e [ pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiyY-S7-71IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that tha 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 trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an address, with all.other like empowered.
SIGNATURE: WM/—\ yfiof o (st §33-6787

SIGNATURE AND TYPED QR P NAME OF 51 OFACER OR DIRECTOR ¥ Date Oayina Phone #

et




