FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # J03349 04-05-2004 90036 023 ***150.00

. Entity Name

THE CREATIVE CONNECTION, INC. N

Principal Place of Business ’ Mailing Address

2001 W. SAMPLE ROAD, SUITE 412 2001 W. SAMPLE ROAD, SUITE 412

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
01132004 No Chg-P CR2E034 {10/03)

DO NOT WR'TE IN THIS SPACE 4. FE{ Number Applied For
59-2655808 Not Applicable

5. Certificale of Status Desired 3 ?g-gi;f:;‘““a'

6. Name and Address of Cu}rant Flﬁglstered Agent

275 ADAVIS RD. DO NOT WRITE
_DELRAY BCH., FL 33484 IN THIS SPACE

Pl
hd
"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added 10 Fees
10. CFFICERS AND DIRECTORS |
TITLE PD
NAME CIBELLA, CHARLES V.

STREET ADDRESS | 5273 ADAMS RQAD

Iy -ST-2IP DELRAY BEACH, FL

TMLE D

NAME BOYLE, BRUCE P.

STREETADDRESS | 6312 NW 42ND TERRACE
CITY-ST-7P COCONUT CREEK, FL 33073
TITLE

NAME

°|” STREET ADDRESS

CITY-ST-2IP | | N | | | | - o bb MN-OT'HW_RT.i:Eﬂ
| IN THIS SPACE

STREET ADDRESS :
cny-s1-2IP R

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

TITLE

NAME

STREET ADDRESS
GiTY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an altach.
SIGNATURE: ~ M i
IGNING OFFICER OR DIRECTOR K¢ 7 4

SIGNATURE AND TYP| Date Daytme Phone #




