2005 FOR PROFIT CORPORATION FILED
O R NRUAL REDORY 10 Apr 20, 2005 8:00 am

DOCUMENT # L41416 ecretary of State
1. Entity Nama 04-20-2005 90309 047 ***150.00
CUSTOM CREATIVE DESIGNS INC.
Principal Place of Business Mailing Address -
133 NE 100 ST 133 NE 100 ST ‘£UU39008
MIAMI SHORES, FL 33138  US MIAMI SHORES, FL 33138  US
2. Principal Place of Business 3. Mafling Address ' lll"III IH I[m Illﬂ “l’ ﬂm Im Iml |IIH l] “I" mﬂ Imml n i“'
Suite., Apt. #, etc. Suite, Apt. #, etc. 04172005 Chg-P CR2E034 (10/03)
Ciiy & Siate City & State 4, FEl Number Applied For
65-0164982 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired a geae'ggql_‘:?g;ﬁmal
- = "B. Name and Addresa of Current Registered Agent—— . — . 7.-Name and Addreas of New Registered Agent - . -

Narma

STALEY, WILLIAM

133 NE 100 ST i Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138

City FL TZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, fyped of pranled name of wn:mrod agent and Ltk if 2ppicabia, (NOTE: Hegistsrad Agent signature requied when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finaneing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE ) ‘ 02 Deise THLE vT Ol Ghange (] Addition
Nt WILLIAM, STANLEY NAME Soty Rowe STrc ey
STREETADRESS | 133 NE 100ST . .~ smecannhess | ) 38 AL-IE2, 100 ST
cr-st-2e | MIAMI SHORES, FL 33138 , orv-st Aoy Sorzs, . 33138
TITLE TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T1-21P
TME. . e . glete ___J| TNLE B oo we . OOthange  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-21P
THLE [ Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP cmy-si-2P
TILE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby certily that the information supplied with this filing does niot qualify for the exemgition stated in Section 1 19.07}3)(0. Florida Statutas, 1 further certify that the information
indicated on this report or supplamental report is truefand accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or tr| to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachgeni with ot e empowered.
SIGNATURE: (\/:) 4—[‘ ‘Ifo‘)“ 2057518994

SKGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Daty Daylima Phona #

tee empower:
ddress, with




