2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DQCIMMENT # H19350 3 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
CREATIVE KITCHEN DESIGNS, INC.

Principal Place of Businass Mailing Address
999 DOUGLAS AVE. BOU MARKHAM WOQDS RD
SUITE 2229 - LONGWOOD FL 32773
SETAMONTE SPRING FL 32714 us
Suite, Apt # elC Sute, Apt #, elc. MOORE " CR2E034 (11/03) -
City 8 State Crty & Stets 4. FEI Number - Apohied For
_ 59-2453635 Mot Appicable
Zip Country Zip Country 5. Certificate of Status Deswed 03 $8.75 Additioral
Fee Bequired
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent o
Name )
g%gl-é' SQXE‘:}GE AVE Street Address {P.0. Box Number 15 Not Accentabla)
ORLANDO FL 32824 -
Cay FL | 2 Code

B. The above named entily subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am famifiar with, and accep!
the obhigatiens of registered agent.

SIGNATURE s S
Signawe. wped o prnied rame of regtered agoml and tle { apphoabte. (NOTE, P Agert 2 o what o 3 TATE
FILE NOWI! FEE IS $150.00 , ) .
. 000 . ] Fi
i May 1, 3004 oo wil e $35000 T e o 3599 ey se
Make Check Payable to Fiorida Department of State -
16, ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE B 7 Detete TE 3 Change  [J Acdition
HAME SMITH, DAVID HAME Hon 035125
STREET ADORESS {8700 5. ORANGE AVE STREET ADDRESS 0208 fgg§8885§f31 1 150, 0e
arv-stzr JORLANDO FL CITY-$T- 217 ' I o
113 VD TOlogete Hhi DiChange [ Agdition
RAME SMITH, HELEN RAME
STREET AGDRESS 18700 8. ORANGE AVE. STREEY ADBRESS
CITY-57-2IP ORLANDO FL CITY-5T- ] -
e 3 Detate TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
SiTY-ST- 218 CITy-ST- 7P
BILE {3 pegete HRE [T Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-S7- 2P ’ CITY.5T- 2P
HTLE 3 Detete it D Change [ Addition
NAME NAME
STREET ADDRESS STREET AGIORESS
cAY-51- IF CITY-5T-TP
TME 3 beiele HILE [Gchange [ Addition
HAME HAME
STREET ADDRESS STREFY ADDRESS
oUrY-51- 29 CiTY-5T-2P

12, { hereby cerbiy that the information supplied with this iiling does not qualify for the exemption stated in Section 1 ?9_0?’%3}{5. Florida Statutes. | further centify that the information
incicated on this report or supplemental repodt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporabion o7 the recewer of trustoe ermpaowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with,an address, with aif other ike empowefeq .
SIGNATURE: 7%@ % % - 4 { ~—{4f

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ;SFF!CEB A NIECTOR

Mo e Morme d



