FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # J55804

1. Entity Name _.

LA CRAFTS CREATIONS, INC.

Secretary of State

Principal Place of Businass : ’ . Mailing Address
224 NE 15T AVE 224 NE 1ST AVE
HALLANDALE, FL 33008 "~ US. ) HALLANDALE, FL 33009 US

I RUREA AR TEAD TR

i ‘ ' 02232005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T P
59-2815589 ot Applicable

0 $8.75 Additional

5. Certificate of Status Desired :
' Fee Required

5. Name and Address of Currant-Reglstered Agent [ -

e e o
MBNEROIN DO NOT WRITE
AVENTURA, FL 33180 . : T IN THIS SPACE
A

T S

8. The above namad entity ¢/
the obligations of regist

t/'lvr i purpose of changing its registered office of registered agsnt, of Both, in the State of Flarida. | am familiar with, and aecept |

8 i) =\ - e ,
e "?g.nature‘ lypod.&pcrﬁmd_nYue of raglsierad nl;érv/f'm \ie i* applicable (NOTE. Registared Agent signaliure requirdd whan relnstatingy ."_ ?ATE'
= ok B A - 'i
FILE Nowl! FMs $150.00 /j 8- Election Campaign Finarcing $5.00 May Be

After May 1, 2005 Fee wili be $550.00 Trust Fund Contnbution [t Added to Fees
10, __ OFFICERS AND DIRECTORS 1 ’ il
p_ D e e e .
NAME SOFFER, EZRA
STREET ADDRESS + 3408 NE 210 LN T T e -

LO00003I72TY

DIY-5T2P | AVENTLURA, FL. 33180 IR :k%gf
s = ———— — : . 0415 Da*b’i}_! «i~011 150,00
NAME -
STREET ADDRESS
DITY-57-21P
M N ' ) o ) ' i
NAME

" | DO NOT WRITE
m | T IN THIS SPACE

NAME
STREET ADDRESS
GITY - ST-TIP

TME : - T " i
NAME

STREET ARDRESS
CITY -57-ZP

e - B ' e
MAME
STREET ADDRESS

Ly -87-27 P} .! !

12 | hareby certify that the infarmatigh supplied with tHis fifhg ot qualify for tne exempton stated in Section 118 073N, Florida Statutes. | further cartify that the information
indicated on this report or sup), antal report is trua fndAcchirgte and thal my signature shall have the same legal sfiect as i made under path; that | am an officer or director
of the corperation or the recajl#r or trustea empowereH tof ex o this raport as required by Chapter 807, Florida Stalutes; and that my naime appears (n Block 10 or Block 11 if
changed, or on an attachmegd? with an address, wilh al giher fikg empowered,

SIGNATURET - - ‘f//a / g
, 1

e
- SIGNI\T?HE iD TYPED QR PRINTED NAM} r SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #

\ |




