. FILED
0 P ANNUAL REPORT TION Jan 15, 2004 08:00 AM

DOCUMENT # H70347 Secretary of State -

1. Entiy Name
CREATIVE INSURANGCE PLANNING, ING.

Principal Place of Business Mailing Address

1250 E HALLENDALE BCH BLVD 1250 E HALLENDALE BCHBLVD

SUITE 605 SUITE 605 B
HALLANDALE, FL, 33009 HALLANDALE, FL 33009 .

AV TR

01132004 NoChgP  CR2E034 (10/03)

4. FEI Number ’ Appled For

59-2041458 Nat Appllcable
, . $8.75 aaditianal
5. Certificate of Status Desired O Fee Required

6; Name and Address of Current Ragistered Agent

DIGUIOC, JOSEPH

1230 E HALLENDALE BCH BLVD
SUITE 605

HALILANDALE, FL. 33008

ofr- 13-04

< agont and tite # appicable. when renstatng)

Sgnanrs, ypedor printed

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTCRS !
TRE PSo ' e
NAME DIGLIO, JOSEPH

STREFIADDRESS | 1250 E HALLENDALE BCH BLVD
GiTY-31-ZP HALLANDALE, FL 33009

e vTD

NAME DIGLIO, MIRTHA

STREET ADDRESS | 1250 E HALLENDALE BCH BLVD
CITY-57-2P HALLANDALE, FL 33009

HTLE

NAME

SIREET AUGRESS
CITY-ST-2F

LE
NAWE
STREFT ADDRESS
Clry.S1-3P L

WLE

HAME

STREET ADDRESS
Ciiy-s1-2p

e
NAME
SYREET ADDRESS
CiTY-5T-2P s

12. | hereby ceriify that the infermation supplied with this filing does nat gualily for the exemption siated rn Secﬂ’an 119 07&3)() Florfdia Slatutes 1 futther cemfy that the mformation
indicated on this report ar supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directorn
of the corparation or the receiver of rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and tha: my name appears in Block 100or Block 111
changed, or on an atachment with an address, with all ather like empowered,




