FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F02000002169 04-19-2004 90375 032 ***150.00

1. Entity Name

CREATIVE STORE CONTRACTING, INC.

Principal Piace of Business Mailing Address 130049307

2 NORTH DEAN STREET 2 NORTH DEAN STREET

ENGLEWOOD, N) 07631 ENGLEWQOD. NI 07631

S e AR b
Suite, Apt. #, atc. Suita, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbaer Applied Far

22-3454119 Not Applicable
Zip Couniry Zip Country 5. Coriificate of Status Daesired [} ?esezesq G?:;lionar
. - 6. Name and Address of Current Registerad Agent P _ ... 7..Name and Address of New Registered Agent _ -
Name

PARALEGAL & ATTORNEY SERVICE BUREAL, INC.

1406 HAYS STREET, #2 Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ' Zip Cade

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nstMe of ragistered agent and title it applicable. {NOTE: Reygi: Agart réquired whan rek DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funid Contribution, 0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD L7 pelete TME PCD }J(j Change [ Addition

NAME GARCIA, JEAN CLAUDE NAME .

STREET ADUAESS [ 172 WEST HUDSON AVE. smeeraoeess | 0 ©an-Claude Garcia

om-5TP | ENGLEWOOD, NJ 07631 cTy-5T-2P 157 Highwood Ave.

TITLE vD O Delete TME Tenafly, NJ 07670 [ chenge [ Adition

NAME BERTRAN, ENRIQUE NAME

STREET ADDRESS | 235 MYRTLE AVENUE STREET ADDRESS

CITY-ST-7P FORT LEE, NJ 07024 CITY-ST-2IP

TE 01 Delete TME Ol change [ Aadition

NAME ) NAME N I ™
" STREET ADDRESS - : ' * STREET ADDRESS ™ | ™ ) - .. T =~

cY-sT-zp CITY-ST-F

TME 7 Delete TILE [J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tne [T Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-ST-2P CTY-5T-2IF

e - o [loeee e R ~ Ocnge [ Agdiion
CNAME - - - - ; NAME ’ o

STHEETADDRESS [.% 1+ 1 < 5 . . || STREET ADDRESS : :
CCY-STmP L TR <t T CiTY-ST-2P )

12. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowerad 1o execyte this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an aftachment with an address, with all 6iher ’

-

SIGNATURE: Jean-Claude Gacia, President

BIGNATURE AND TYPED CR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

201.--227-89%99

Daytme Phona #

¥
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