FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J16774 02-18-2005 90065 039 ***150.00

1. Enlity Name

CREATIVE INTERIORS BY LOIS LUDWIG, INC.

Principal Place of Business Mailing Address HUULUULIL
7887 BEECHFERN WAY 5018 NO. KINGSBURY ST.
TAMARAC, FL- 33321 CHICAGOQ, L 60610

ARG

01182005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE - -

59-2686176 Not Applicable
- - ” . $8.75 aqaditional
5. Certilicate of Status Desired EI Fee Required

6. Name and Address of Current Registered Agent

9100 5. DADELAND BLVD DO NOT WRITE
MIAM, FL 23156 | IN THIS SPACE

| & Theabove named entity submits this slatemsnl fur the purpose of changing its registered office or registered agem or both, in the State of Floriga. I am farniliar with, ang accepl
the [obligations of registered agenl . . . .

e e . . !;._1 ‘ (R R
S1GNATURF ' — bl o : N - " T U T T m r T o
. l Slgnaluru typad or prinled name of registarad agani and titie if applicabla, {NOTE: Registerad Agent signaturs ryquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 _| _Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS | . - .
TME P .
NAME LUDWIG, LOIS

STREET ADDRESS | 7881 BEECHFERN WAY
Criv-S1.2P TAMARAC, FL 33321 , -

TILE ﬂ,ohm ﬁlKﬁG‘l‘l’R&W- 5ECWE‘(
NAME

streer anoeess | 1601 B N KIvGsBUR Y
Y5120 CJ\!OBG‘O' L. Goalo

THLE
NAME

s 7 DO NOT WRITE

- - - —— - - _—— s w et - - . R SO

| IN THIS SPACE

STREET ADORESS
CITY-ST-7IP

TmE
NAME
- STREET ADDAESS | - - Ve

- CHY-ST=2P -~ Bt -

TME L e b o RS
; NAME et e vl - PR B A . -
L_smfmnnpzss. . e e — VT ‘

Cll’\' ST-2P e e C . LR B .,:__,.,_', e et e

[EPOUS PP -

S S

+ 12, I nereby certily that the inlormation supplied with this liling does not qualify for tha exemption stated in Section 119.0%(3){i). Florida Statutes. I further certify that the mformatlon
ingicaled on (his repon or sup ental report is true and accurate and that my signalure shall have the same lagal effect as il made under sath; that [ am an olficer or director
‘ol'the corporation or the rgc or trustee al

h &

owarad 1o executs this report as rgquirad by Chapter 607, Flonda Statutes: and at my name appears in Block 10 or Block 1l
s _thanged. of on an aty . with all other like empi Bred
. DU A WG ( @ 7 >/
SIGNATURE: ! L
NATURE AND D OR Pj ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
o F o




