2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR) FILED

DOCUMENT # 599777 Apr 30, 2005 08:00 AM
1. Enity Name Secretary of State
CREEK REALTY, CO.
Principal Place of Busingss Mailing Address e
961 NW 7TH ST 961 NW 7TH 8T
0 TG G R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt #, elc, Suite, Apt #, etc, ) 1st MOORE CR2E034 (10/04)
City & Siato City & State T - | 4 FEINumber ] [Applied For
. 59—1?55::326 . [thApn!iMb;:
Zip County Zip Country 5. Cerificate of Status Desired  [7] §e8e gigf:&”ma'
6. Name and Address of Cument Registered Agent , 7. Name and Address of New Registered Agent )

Name

gglmh%wlg";AEL Street Addrass (P.0. Box Number is Mot Acceptable)

MIAMI FL 33136 - —

Cty ) FL Zip Code

8, The abrave named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida, | am familiar with, and ac T:-S:
the opligalions of registered agent.

SIGNATURE . . e - -
Srgnature, typed of prinlad nama of ragrstered agent and itle f appicacie (NOTE Registered Agent sigrialure reguired when reinstaling) S DaTE
S— " - - o . —_— — — L
FiLE NOW!H! FEE IS $150.00 A 9. Election Campaign Financing  $5.00 may e

After May 1, 2005 Fee Will Be $550.00 ] Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Depariment of Siate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 7 T3 Delele it Ol chnge [ A
NAME BOWMAN, MICHAEL HANF
STREFT ADORESS {3074 OHIO ST STRECT ADORFSS
arv-st.ze |COCOMNUT GROVE FL 7 R ooivskar
HILE 37D ' ; Ol Deleta THE e [l change [ Adii
N GAGEN, MARY e o !1,{%9!39’3545%45 ‘
STRETT ADDRESS | 3074 OHIO ST STRST ADDRESS O5/U2/05-80021-015 150,00
Y- $T-71P COCONUT GROVE FL o Y- 51.2p
HItE vD O celete it ) [ Change [ Aviiitic
NAME BOWMAN, ZACHARY NAMF
SR ELns (561 W T 3T R - == e e B SIRE AGDRESS
Cily-S1-2IP MIAM] FL 33136 oy -5i- 2P
HhE O pelete g O change [ A
NAME NAME
STREET ADORESS S [RFET ADDRESS
Cciry-si-2p CITe-5- 7P
TiLE T DOoeste N e T [ Changs [ ki
NAME NAME
STRLET ADDRESS STRLET ATIPRESS
CITY-ST.218 Clfy sl-jiF
{ITE: ] Deiete Wil Ol change  [JAdst
SAME NAMF
STREET ADDRESS STREE | ADDRESS
CiTy- 57-2IF 4 Cliv-§1.1F
12. | hereby certify that the mform iag this filind does not qualify for the exemption stated in Seation 118, 07 (3} Florida Statutes. [ further certify that the infrmation

indicated on this rgport of sup
of the corporation &

Bt is rue afid accurale and that my signature shall have the same legal effect as if made under oath; that! am an officer or direcior
mpowertd to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
gss, Awith all §her like empawered.

changed, or on an attach
SIGNATURE: // _ / f """ PCHAR. PoWW AN Y2605  205-54563 ¥

D NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




