20'04 FOR PROFIT CO‘RPORATION FILED
ANNUAL REPORT (AR) f Apr 26,2004 8:00 am

DOCUMENT # 599777
1 Eniy Name ecretary of State
EEEs
CREEK REALTY, CO. 04-26-2004 90419 036 150.00
Principal Place of Business Malling Address
961 NW 7TH 8T 961 NW 7TH 57
MIAMI FL 33136 MIAMI FL 33136
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For -
59-1885326 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—ic o - e e S a e = _ - ~ R T T e g i TR 2 5 ERTe e WAl 23

SS1WN%§5[.M|§-PAEL Street Address (P.Q. Box Nurmber is Not Acceptabie)

MIAMI FL 33136

City FL Zip Code

B. 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.

LY

SIGNATURE
Signaiure. typed or printed name of registered agem and titte d applicable {NOTE: Registered Agenl signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May 8
Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 celete TIE [ Change [ Addition
NAME BOWMAN, MICHAEL NAME
SIREET ADDRESS | 3074 OHIO ST STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL CITY-51- 2P
TME STD [ Detete TIRLE [ Change [ Addition
NAME GAGEN, MARY NAME
STREET ADORESS | 3074 QHIQ ST STREET ACBRESS
EITY-S7-2IP COCONUT GROVE FL CITY-ST-ZIP
me .. (VD | " . . Ooetele  § mme | = i i ] L. [Change [ Acdition
NAME BOWMAN ZACHAHY NAME )
STREET ADDRESS [ 961 NW 7 ST, e STREETADDRESS [ _ e o
CITY-ST-2IP MIAMI FL 33136 CITY-5T-2IP
TTLE [ oelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TILE {1 Detete TE O Change [ Addition
HAME HNARME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iP CITY-57-2IP
T 3 pelete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
{IlY-ST-21P GITY-ST-2IP -
12. | hereby certify that the information;supplied wnh ths fili ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpiental re Drl i r#te and that my signature shall have the same legal effect as it made uncer oath: that | am an officer or director

of the corporation or thg_receiver for 1215te eémgbwefed 1o gxecylle this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachpent agddress swith\al! olRer lige empowered.

SIGNATURE: JOHA EL BOwinig) [/,23_0¢ 2B-5Y5-G3YR

%NAT\IHE' ank TYReD JRPRINTED uw% SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #
ri




