2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H91173

1. Entity Name
CREATIVE ENDEAVORS, INC.,

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90056 040 ***150.00

P 8
Principal Place of Business Mailing Address Livkie
1500 SAN REMO AVE S. #125 ' 1500 SAN REMO AVE S #125
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
s > v IO ERRRERED A
Suite, Apt. #, etc. Suite, Apt, #, eic, 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-2635588 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS-INC — ~— - mr e = . L
1500 SAN REMO AVE Street Address {P.C. Box Number is Not Acceptable)
STE 125
CORAL GABLES, FL 33146
City FL I Zip Code

B. 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 regisiered agent.

SIGNATURE
Signalure, typed o printed name of regislered agent and tile i applicable, {NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¥ TLE 1% hange Addition
‘f:‘?:\ O Detete A’SS!“ -Roalu . [AThang 2 Additi
HAME MASSIN, ROBIN D. ERY HAME m /
Hr o i Qo sr
STREET ADDRESS | SBEHEIFFEE-AVE Ay r smestaoress | TGO S W
ON-STP | COCONUT-GROVE, FLL S CITY-ST-2P miami FL 331 sb
TIE P 7 Delete TIMLE Y [FChange [ Acdition
NAE MASSIN, SAMUEL B. - MASS IO, SAMUuEL B,
STREET ADDRESS | -38QLLITFEEAVE. smeronness | TG0l W 120 S T-b
G-I | COGONUTEROVE-FL oY-ST-7P MIAMI FL 3315
TILE 8D 3 Delete TMLE 3y " [Change  [J Addition
‘ 55| FaRDEE
HAME MASSIN, FRANDEE HAME MAsSIL, i
STREEY ADDRESS | 3894-LITTLE AVE _—_——9 smerroneess | TAD L S 120 ST
cry-sTae | COCONUT-GROVE, FL cy-S1-2P MiaML FL 33 156
TVILE ] oetete TTLE [ cChange [ Addition
- HAME == B T I —_—T e = BuNAME ~ - ] o L o - - B e - = - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TILE ' O velete TE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CiTY-ST-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filng doas not quzlify for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar@ent with an address, with all other like empowered,

SIGNATUREWW‘ﬂ Frandee Massin

ali/o¥  305-asi- 3564

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayime Phore &




