2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) |

1. Entiy Name Secretary of State
CHESHIRE & GONZALEZ, P.L.
Prnncipal Place of Business Mailing Address
324 DATURA STREET 324 DATURA STREET
SUITE 200 SUITE 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Sute., Apl. £ etc. _' Suite, APt F. elc. MOORE CROECS3 (11/03)
City & State City & State 4, FEI Number Apdieidi ;c:r
o o 01-0663177 Not Applicable
Zip Country Zp Country 5. Certficae of Status Desiree ] ?ei-gg“ﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegiste;ed Agent

Name

CORPORATE CREATIONS NETWORK INC.

941 EOURTH STREET #200 Strect Address (P.O. Box Number is Not Acceptable)
MiaMI BEACH FL 33139 R

City FL Zip Code

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent

SIGNATURE A . . . o

Sinaira, typed o prnted name of registered agent and ke f applcabla (NQTE. Registered Agent signaturs raguizes when ranstating} DATE o

FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

. MANAGING MEMBERS/ MANAGERS ADDITIONS { CHANGES o
TTLE MGRM 3 Delete g [J Change  [J Addition
NAME ERIC CHESHIRE, P.A. ) NAME T )
STREET ADORESS (324 DATURA STREET : STREET ADDRESS Fi j%‘-f%ﬁ{%:ﬁ%{ 024 50
orv-5T-2P | WEST PALM BEACH FL. 33401 CITY-57-21P o Lo vl -00 —
HILE MGRM [T Delete TITLE [0 Change £ Addition
NAME EDMUND GONZALEZ, P.A. HNAME
STREET ADDRESS | 324 DATURA STREET STREET ADDRESS
Giv-S1-2P | WEST PALM BEACH FL 33401 CATY-ST-2P
TITLE O pelete [(}13 Tl change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-§T-2P _ o
TNiE O Delete T O Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST- 1P CiTy-ST-2P _
TITLE [ Delete TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P o OITY -SY-T
TITLE 1 Delete TTLE {J Change  [C] Additicn
NAME NAME
STREET ADDRESS STREFT ABDRESS
CiTY-ST-2IP § ceseae B

11. | hereby certity that the inforrnation supplied with this tiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutas. § further cerlily that the information
indicated on this report is true and accurate and that my signghure shall have the same lega! effect as if made under oath; that { am a managing member er manager of the
lemited liakility company or the recei B to execute this report as required by Chapter 608, Florida Statutgs,

220 Fuppss—ssyy

FABEDR BANACER O ALITHORIZED RERAESENTATIVE Tt Daviimc Phare #

SIGNATURE:

SIrMATHRE & ke DI 4




