2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

D MENT # 404118
DOCUM ecretary of State
BETTY DAIN. CREATIONS, INC 04-19-2004 90359 017 ***150.00
1 ¥ .
Principal Place of Business Mailing Address
3300 NW. 110 8T 3300 NW. 110 8T
MIAMI FL 33167 MIAMI FL 33167 prUIVULY
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State ] 4, FE! Number ' Applied For
13-1541407 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
%gggﬂv&GE%é? Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33167
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signaturs. typed or printed name of registered agom and 1tke i applicable. [NOTE: Registered Agen! signature required! when reinstahing) DATE
9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. = OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DTS O Delete TITLE [ Change  [] Addilion
NAME LEEBOW, HARRIET NAME
STREET ADDRESS [ 3300 N.W. 110 8T STREET ADDRESS
CTY-ST-2IP MiAMI FL 33167 CITY-ST-21P
TLE vD [ Delete TINE [ Change  £] Addition
NAME LEEBOW, RICHARD NAME
STREET ADDRESS (3300 N.W. 110 8T STREET ADDRESS
CITY-ST-2P MIAMI FL 33167 CITY-ST-24P
TMLE PD O pelete TITLE [ change [ Addilion
CMAME— | LEEBOW, GERALD ~oe v - o _ . o f wame. - L - —— L . PRI
STREET ADORESS 3300 N.W. 110 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33167 CITY-57-2IP
TITLE vD [ pelete TITLE I change [ Addition
NAME LEEBOW, DONALD M NAME
STREET ADDRESS | 3300 N.W. 110 ST STREET ADDRESS
_CITY-sT-2IP MIAMI FL 33167 CITY-ST-2IP
LE O teiete TILE []Change  []Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITy-ST-71P
TILE 3 Detete TITLE {JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trugsey
changed, or cn an attachment with ag

SIGNATURE:\\

this filing does not qualify for the 2
tis fue and accurate and that my g
pAmpoyiered to execute this replort g
gdress, whth al! other like empawergd,

L A /‘//"\ uéje-\g-oq (305)09. 3ys!

FED 8R PRINTED NAME OF SIGNIRG. ﬁrcsaVﬁ DIRECTOR | Daytima Phaa #
pl

ption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
gture shall have the same legal effect as if made under oath; that | am an officer or diractor
glired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




