2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gogoos Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
A-Z CREATIONS, INC,
Priccipal Place of Businass Mailing Address
38 NE 1SY STREET 35 NE 15T STREET
SUITE 134 SUITE 134
MiAME FL 33132 MlAMI FL 33132
T oot (WD AR
LONI0, i Chond © R CAn o&m-ﬁp_
Suite, Apt. #, elc Suite. Apt #. etc MOORE CR2E034 (11/03)
City & State City & State o 4. FE! Number o Apphed For
589-2428749 Not Applicabie
oo Country ze Counary 5. Certificate of Status Desired [ ?i‘%f@ﬁ?’é’é‘ ora!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
Name ) ] -
ZAFIRIS, ANASTASIOS , SERSE - -
36 NE 1§87 STREET weat Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33132
City FL ] Zip Code

8. ihe above named emity submils this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda | am familiar with, and accept
the cbligations ot registered agent.

SIGNATURE S S smacmy Q,_z Q— : N

SigRatue, ypad of prnted name of ragISIenas agent and e # ApSicabie INOTE Regimered Agent sgrature required when reinstaliag) 7T T paw
FiL 1
FILE NOW1!! FEE !’T:’ $150‘00~ P 9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 2 Trust Fund Contribution O  Addedic Fees
Make Checi Payable to Rorigda Departinent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117~
TLE PD Tiodete  § muz I change  [3 Adition
s ZAFIRIS, ANASTASIOS e 00000035330
STREFT ADDRESS |36 NE 1ST STREE1 #134 STREET APCRESS 02/068/04-800R0-018 150,100
OV ST 2P [MIAMI FL 33182 Iy 5T 7P
TRE VP T petate Tf {3 Crange L] Additon
NAME ZAFIRIS, DESPINA NAME
SIREETAOORESS {36 NE 15T STREET #134 : STREET ADORESS
CITY- 53-2IP MiAaMI FL 33132 CiTY-§T- I¢
T O oetete e Ol Changs [ Addition
MARE HAME
STREET ADDRESS STRECT ADORESS
CiTY-57-2F CTY-ST-2P
THLE J Dalete l me o [ Change [} Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST- 29 CiTY-SE- 2P
T O petere ‘ BILE - CIChange [ Addition
NAME HAME
STREET ADDRESS STRELT ADBRESS
GiTY-5T- 2P CITY -57-2F
TIHLE O ceiste TRE U Change [ Addition
NAME HEME
STRELT ADDRESS STREET ADDAESS
CITY-5T-2F LTy ST- 2P

12. | hereby certify that the information suppiied with this fiing does not qualify for the examption stated In Section 118.07(3){}), Florida Statutes. § funther cenlify that the informalion
ingicated on this report or supplementat report is true and accurate and hat my signature shall have the same fegat eifect as i made under cath, that | am ar officer or director
of the corparatan of the receiver o frusies empowared {0 execute this report as required by Chapler 807, Plorida Stalules; and that my name appears in Block 10 or Block 114
changed, of on an attachment with an address, with all other like empowered, )

SIGNATURE%%%(MW&E%O%L\ F\?—J"\F@:}S ge"'“"))" Cf*—% Daytime Prone #




