A

2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 02,2004 8:00 am
DOCUMENT # 622240 Secretary of State

1. Entity Name
ggEATtVE BUSINESS AND REAL ESTATE INVESTMENTS 03-02-2004 50047 027 **150.00

Principa! Place of Business Mailing Address
9365 SW 77TH AVENUE PO BOX 56-6282
#1010 MIAMI FL 33256

MIAMI Fl. 33156
us

Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
Chy & State City & State 4. FEI Number Applied For
59-1971088 Not Applicable
Zi Count Zi Count i,
o} ountry i auntry 5. Certificate of Status Desired 0 ?g'g;quﬁ:’g;'onar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTTTTSCHROEDER, JOHN-SCOTT™ ~ —~— — 7 7 77 Tk ;t - ;A—dd' -~ ";;'B - b”_"N— ;;'W't - N -
180 LAGO VISTA BLVD. . feel ress (P.O. Box Num gr is Not Acceptabie)

CASSELBERRY FL 32707

City FL Zip Code

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

SIGNATURE
Signature. typed or pnimed name of regisiered agent and title if applicable. {NOTE: Regislered Agenl signaiure reguired whon reinstating) : DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added 16 Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PT O cetate TILE [ Change [ Addition
NAME SCHROEDER, EDNA MAE NAME
SHEET ADDHESS | SA-STONE-MILEDRIVE . J65 o5ct/ 77 AVE STREET ADDRESS
CY-§T-21P Oﬁfg‘:ﬁ’ zL A3/5Y CITY-§T-7P
TNE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TMLE _ [ celate THILE . N . « e - [Change [0 Addition
NAME i NAME
STREETADDRESS |~~~ 7~ o ' STREET ADDRESS |~ - ~ — - - = =
CY-§T-7iP CITY-ST-ZiP
TME O betets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cIy-st-2P
TNLE - [ beleie TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE [T Detete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repoert or supplemental report is trug 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 trusteg.gmpowered to 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 attachment vy a 58, with all other like empowered.

S lG NATU RE : Sl ﬁh‘é{mﬁmcm OR DIRECTOQR 2-1 ¢/D|a % Lﬁ&{w’%g,7dﬂae/




