2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # J38928
e Secretary of State
X3
CREEL REALTY INC. 05-03-2004 90430 045 150.00
Princigal Place of Business ' Mailing Address *
201 CRANDON BLVD. 240 CRANDON BLVD.
UNIT 837 SUITE 202
KEY BISCAYNE FL 33149. KEY BISCAYNE FL 33149-1543
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
§9-2753075 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired 0 E(_:,Be';?qa?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1D(l)JSC1H4A'\']\3VEE3,3JREDAg| R}E”E_-II-PE% 00 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172~

City FL Zip Code

B The above named enuty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accepl
the' obllgauons of registered agent.

TsiGNATURE ¢
L [NOTE: Registered Agent sigraiue requirect when remnstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. V OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST : [ pelete TME [JChange  [J Addition
HAME DUCHANGE, JEAN PHILIPPE NAME
STREET ADDRESS | 10814 NW 33RD STREET # 100 ‘ STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 ) CITY-57-2P
TITLE D [ Delete TITLE [J Change [ Addition
HAME DUCHANGE, JEAN-PHILIPPE NAME
STREET ADORESS | 10814 NW 33RD STREET # 100 STREET ADBRESS
CITY-5T- 2P MIAMI FL 33172 CITY-57-2IP
TITLE O Detete TITLE T Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TLE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1MLE 2] pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 2 Deleie TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07{3¥), Floridda Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the gaceiver or trustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmjent with an address, with alt other like empowered.

FED NAME OF SIGNING OFFICEA OR DIRECTOR

IGNATURE AND TYPED OR FRIN




