FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
{CORPORATION
ANNUAL REPORT

1999

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Sec etary of State
DIVISION 3F CORPORATIONS

DOCUMENT # 666069

1. Corporation Name

CREATIVE TECHNIQUES ENTERPRISES, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90022 038 ***150.00

]

ARG MR TR0

1391 LYONS RD 1391 LYONS RD
COCONUT CREEK FL 33066 COCONUT CREEK FL 13066
us us DO NOT WRITE IN THIS SPACE
3. Date: Incorperated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number £ pplied For
;Tl gl 59' 1988924 Mot Applicable
Suite Apt. #, etc. Suite, Apt. #, etc. it
’—] P ? 5. Cerifcate of Status Desired (] $8.75 Additional
22 ;l Fee Flequired
City ¢ State City & State 6. Election Campaign Financing O $5.00 May Be
El E‘ Trust Fund Contribution Addec to Fees
Zip Ceuntry Zip Country 8. This corporation owes the current ye ar intangible
;4—| |-2;] EI [m Personal Property Tax. [dvYes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CASTIGLIA, ANTHONY
4437 NW 63 DR
COCONUT CREEK FL 33073

81{ Name

82| Street Address (P.0O. Eox Number is Not Acceptable)

83

8a| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stitutes, the above-named corporation sub nils this statement for the purpo:.e of changing its registered
offic: or registered agent, or 2oth, in the Stat: of Florida. Such change we s authorized by the corp sration's board of directors. | hereby accept the ¢ ppointment as rsgistered
agerd. | am familiar with, and accept the obtications of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatare, typed or prnlec name of registered agant and Ie 1 applicable. INOTE: Registéred Agent signature 1aquired when remstati 1g) DATE
12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TG OFFICERS AND DIRECT 3RS IN 12
TITLE P "] DELETE 3.1 TITLE 7] Change ] Addition
NAME CASTIGLIA, ANTHONY 12 NAME
streeT a0 Ress| 4437 NW 63 DR 1.3 STREET ADDRESS
CITY-ST- 2K COCONUT CREEK FL 14 GITY-5T-2P
TITLE VST (0 DELETE 21TMLE [JChange  [C] Addtion
NAME CASTIGLIA, JEANNE 2.2 NAME '
streeT Aot Ress| 4437 NW 63 DR 23 STREETADDRESS
CITY-ST-Zh COCONUT CREEK FL 2 A CTY-5T- TP
TLE ] DELETE 21 TITLE [JChange  [_] Addition
NAME 32 NAME
STREET ADL RESS 33 STREET ADDRESS
CITY-ST- 7 34.CITY. ST-2P
TILE [ DELETE 41TME [iChange [ Addition
NAME 4.2 NAME
STREET ADL RESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY- ST 2IP
TITLE [1 OELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADL RESS § 3 STREET ADDRESS
CITY-ST-2F 54CTY-ST-ZPP
TITLE [Z] DELETE 61TALE [cChange (] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-21P

14. | herzby certify that the informiation supplied with this filing does not qualify for the exemption stated! in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indic ated on this annual repert or supplemental annual repart is true and acurate and that my signature shall have the same legal effect as if made under oath; thal | am an
offictr or director of the corpcration or the rec siver or trustee empowered 1> execute this report as 1equired by Chapter 607, Florida Statutes; and t at my name apgears in

Biocl 12 or Block 13 if chang 2d, or on an attachment with an address, wit) all other like empowere 1.

Jeanne ¢A

. ]
SIGNATURE: {gﬁgﬁﬂ‘

-1 o

H-Q-G] . A54-9) - 2330

Q157575

CRZ2E034 (11/98)

A
£ OF SIGNYNG OFF! -ER OR DIRECTOR

Date Daylime Phone #



