—2005"FOR PROFIT CORPORATION— — FILED
.~ ANNUAL REPORT (AR) Feb 18. 2005 8:00 am
DOCUMENT # F96000000814 ) Secretary of State

1. Entity Name
INNOVATIVE ASSET MANAGEMENT, INC. 02-18-2005 90066 032 ***158.75

Principal Place of Business Mailing Address
630 SW 19 ROAD 630 SW 19 ROAD
MIAMI FL 33129 MIAMI FL 33129
us - us
* P”Z Foutsashe | & i e Ay HIIH m "tm Ilm Ilm m“ III" Ilm |||| ul" mm |l |||\
o <w 8 Avewue| (392 S 63 [ivemd
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
Mo Miam| :
City & State City & State 4. FE| Number Applied For
Mifsml i I"L 65-0635835 L INot Appticable
Zip , Country v A Zip Country Kﬁ ) A [{ $8 75 Additlonal
\ 5, Certificate of Status Desired -
iyl Mr ~ PADPE 331y Miam| - PADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATE CREATIONS ENTERPRISES, INC.

941 FOURTH STREET #200 Street Address {P.O. Box Number is Not Acceptabile)

MIAMI BEACH FL 33139

A ﬂ 4 ‘ City : FL IZipCode

8. The above named entity submits tHis stilerdent for¥he purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agen -

SIGNATURE

Signalure, typed or prmlscﬁmew'md agent and trka licable {NOTE. Registered Agenl signature required when rainslating) DATE

\ 8. Election Campaign Financing $5.00 mayBe
] Trust Fund Contribution.  []  Added to Fees

10. ORRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD O Delete TITLE PCD jg@ange 1 Addition
NAME COZIER, CHRISTIAN NAME Co 262 (HvASTiAN

STREET ADDBESS | 630 SW 19 ROAD STREET ADCRESS é) o] S( W 67 )q‘rCNuC

orv-st-ze | MIAMI FL 33129 CIFY-S1-2P Misnn B 331§D

L {7 Detete THLE ! Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P CITY-ST- 7P o

ne - T T Oowes e O change [ Addition
NAME - . NAME e -

STREEY ADDRESS | T "STREET ADDRESS - -

CIrY-S1-21P CITY-S1- 7P

g 1 pelets HITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2P QrY-§1-2P

TILE [ Delete TITLE [] Change  [] Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CNY-ST-1P CITY-S1-21P

TILE [ Delets TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS . f STREET ADDRESS

CTY-ST-2P f ‘ [\ (\\ CiTY-ST-2P

12. | hereby certify that the information supplied with th| # filing doeks 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 reporyis tn d te 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 rustee ey \ ec\te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if
changed, or on an attachment with an addre r likpempoyererl. oY) WS -3170

(ﬂ:@}'n.w “h P alimen T 2 e

P S Sy S S ——— —— T ————————— S

SIGNATURE:




