2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # Fa3690 ecretary of State
CREATIV-LEE DESIGNED INTERIORS, INC. DAR27-2005 90323 025 L3000
Principal Place of Business Mailing Address
2701 PINEHURST 2701 PINEHURST P O T
GgRT LAUDERDALE FL 33332 LFJ(S)FIT LAUDERDALE FL 33332
T s 2 (WNVEERRIRN A AR
(3oA g7 7Roprz  C/A | 3o) SV, TRopEZ /¥
5‘2‘5-,':%”-9” ’ ;“;7 %"- #, etc. ’ 1st MOORE CR2E034 (10/04)
City & Si City & S 3 Applied F
A S rer, L TR g 125853 s
‘gpﬁ 3 l.—é Cz:;trpy( A %pg 3 . g Couz; £ ’{ 5. Certificate of Status Dasired O gg'ggu‘:“;:;"omj
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name , - W —— ’
BERMAN, F. LEE LERMArS = . L&Z
2701 PINE HURST. Street Address (P.O. Box Number is Not Accepiable) <
*2/((3

CoESTEOd FL | 35554

8. 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.

SIGNATURE

Signatute, lyped o prinied name of regisierad agent and tille ¢ anphcadle [NOTE Regrsterad Agant signature requied when rainsiating) DATE

FILE NOW!!! FEE IS ‘51,50.00
After May 1, 2005 Fee Will Be $550.00
A Make Check Payable to Florida Depart'gﬂent of State

9. Election Campaign Financing $5.00 May Ba
TrustFund Contribution. []  Added to Fees

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

LE PD B ] petete . LE X Change [ Additlon
NAME BERMAN, F. LEE NAME .

SIREET ADDRESS {2701 PINEHURST smecteoness | £ 307 ST TR Op 2 SR, "(-1{1_?
ory-si-2p - |FT LAUDERDALE FL CITY-s1-7P LOEsTon. ¢ 322A=L

TLE O celete TILE . [l Chargs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= CITY-51-2P

TIILE Ol petete e [ changs [ Addition
NAMIE NANE

STREET ADDRESS STREET ADDRESS

oTY-S1-21P : CITY-ST-2P

TITLE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TITLE [ changs 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7iP

TTE {1 Delete TITLE ) [Jchange [ Addition
NAME NAME

STREET ABDRESS SIAEET ADDRESS

CITY-Si-21P CHTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recetver or trustee empowered 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 with an address, wit other like empowered.

SIGNATURE: 7. (22 29, e/ OV @y) 3R Py

* SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytrme Phone #




