2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jul 07,2004 08:00 AM -

DOCUMENT # J32696

1, Eniity Name
HARVEY'S CREAZIONE, INC.

a

Secretary of State

Principal Place of Busingss

10418 WEST SAMPLE ROAD 10418 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085

Mailing Addross

ﬁ
DO NOT WRITE IN THIS SPACE

A

L

08302004 No Chg-P CR2EQ34 (10/03)
4, FEI Number . ] Applied For'
59-2721866 , 1 Inot Applicanle
" . $8.75 Additional
5. Cerliticate of .Siaws Des:re'd ‘ ‘D Fee Raquired -

6. Name and Address of Current Registered hjgnt

HOROWITZ, PHYLLIS
10418 WEST SHAMPLE RD
POMPANO BEACH, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits
the obligations of registered agsnt.

SIGNATURE

this staterment for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

Sigrature. typed of printed name »f registered agent and tite f applicable

(NOTE. chlslsmi Agen: signabure fequired when 1einstating) DATE

9, Election Campaign Financing

‘FILE NOWI!- FEE IS5 $150.00
. ar 8. 2 Trust Fund Centritratian.

Dua by September 8, 2004

=y

$5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS !
TLE PST
NAME HOROWITZ, PHYLLIS

STREET AGDRESS { 10418 WEST SAMPLE RD

CivY-81-2ip CORAL SPRINGS, FL
e P
NAME HOROWITZ, PHYLLIS

STREEY ABCRESS | 10418 WEST SAMPLE RD
CTY-ST-2P CORAL SPRINGS, FL

TNE

NARE

STREET ADDRESS
CiTY-87-2P

TIE

WAME

STRELT ADDRESS
Gity-§T-7p

TTE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP I

UoO00B 64077
0707 /04-80031-001 150,00

DO NOT WRITE
IN THIS SPACE

.

changed, of on an aliac)

SIGNATUR

with an address, with alt other (ke empowered,

12, ) hereby certity that the infarmatian supplied with this filing dees not qualify for the exem;l)'tion stated in Section 112.07(3)(J), Florlda Statutgs. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as iF made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Black 10 ¢ E.k:ac!j i

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vy Hnon 72 'D?///“’/

Duyiis Prone ¥ J




