2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J24022 . Apl‘ 25, 2005 08:00 AM
1. Entty Name Secretary of State
CREATIVE LEASING AND FUNDING COMPANY
Principal Place of Business Mailing Address
20080 BOCA RATON DR. 20080 BOCA RATON DR.
#418 #418
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Malling Address ‘ ‘ll MNIM “IN[II‘“‘“WWH ” Hl’ mmmﬂ“‘ !”"I
Suite, Apt 4, etc Swite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
5§9-2733640 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired (| I?i'ggﬁf:‘;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gTE'lL‘[\éYg:’SgL%!R]]E BLVD Street Address (P O Box Number 1s Not Acceptable)
SUITE 102
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submuts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familar with, and accept
1he obtigations of registered agent

SIGNATURE

Squatale ywed o prnted name of regrite:ed agent and nile ¢ apphcakie {NOTE Asgsieiwd Ageni sqgnaturs "equited when te-nslatng LATL
m
FILE NOW!!! FEE i§ $150.00 9. Electon Campaign Financing ~ $5.00 may Be
After May 1, 2005 F“‘; Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE VPTD 1 celete TLE [ Change  [C] Addition
NAME MILLER, iDA NAME 1 At |
: 00003295

SIRILi ADDRESS | 20080 BOCA WEST DRIVE SIBELT ADDRESS 04,25 .r"}'JSj:-':;éi‘:J ;ﬁng 1 150,00
cov s2P [BOCA RATON FL LIy SE2P e
THLE PD 1 Detete Ll [d Change  [] Addition
NAME MILLER, WILLIAM NAME
SIREL] ADDRESS | 20080 BOCA WEST DR STREET ADUKESS
CHY SI IiP BOCA RATONFL CTY-5 2R
1L O pelete THLE [Jchangs ] Acdition
NAME NAM:
STRLET ADDAESS STRELT ADDRESS
Cliir §F 4P Cite-ST-4P
TILE [ celete THILE [ Changa  [] Acdition
NAML NAKE
STRELT AUDRESS STREEL ADDRESS
cliy ol 2P oy Si-2P
] {1 O Delete TiLE [ Change [T Addltion
NAME Nk
STRELT ADDRESS »[REET ADDREDS
oIy sl AP S-ST AP
e £ petete (Tt [ cthange [T Addition
NAME NAME
SIREE T ADDRESS ’ STREE T ALDRESS
Cily 5T &P [y §1 A0

12. | hereby certify that the jpfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on thus r or supplédenital report is true and accurate and that my signature shall have the same lepal effect as if made under cath, that | am an officer cr director
of the corporatic’ar the receiver gr rustee empow: to execute this feggrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block f1if
changed. of enhf&n attachment ya address, w like empowared

SaMNATURE AND IYPED DR PRINIED NAME OF S1GRMING OFFCER OR HRECTOH Lain eyl e Phora #




