2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # L78787 Feb 16, 2004 08:00 AM

1. Enity Name Secretaryof.State

CREATIVE COMPUTER DESIGNS INC.

Principal Place of Business © Mailing Address

167 PALCID DRIVE % LINDA LUTES POURGHAFARI

LAKE PLACID FL 13240 SW 28TH PL

DAVIE FL 33330 .

T AR RRARTRR
Suita. Apt. & elc. - Suite. Apl. #. elo. | MOORE CRE034 (11/03} =
Cily & State ' Ciydstate 4, FEI Nunber [ |Apped For

. e e 65-0204120 Not Applicable
Zp Country ap Country 5. Cettificate of Status Desired 0 ?ese:gesq Lﬁf;ﬂ""a'

6. Name and Address of Current Regislered Agent L 7. Name and Address of New Registered Agent l M_:ﬁ_ —
Nama
l:ggu4%eglvﬁ[:2‘aé¥ﬁLFLTDA LUTES Street Address (P.O. Box Number is Not Acceptable) = —
DAVIE FL 33330 ’
Cily — FL | 2o code N

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - -
[ighahge ted of provod name of regisiered agoent and Yie 4 apphoable. {NOTE Regisierea Agen! signatura required whan ransiatng) DATE
FILE NOWIY FEE IS $150.00 ' . A _ »
; . 8. Elect Fi

After May 1, 2004 Fee will be $550.00 .~ . TPt Gt T 1 A ey 2o
Make Check Payable fo Florida Department of State '
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Cetete TIILE Ochange [ Addilion
NANE POURGHAFAR!, LINDA LUTES MAME
STREET ADDRESS (13240 SW 28TH PL STREET ADDRESS
evese-zp 1 DAVIE FL EITY-51- 2P e
TME [ defete e [Z] Change  [J Adartion
NAME, MAME
STREET ADDRESS STREET ADURESS
CiTY-51-21P ] v -37-2F ; Irg"irmﬂ[;::,d -{g? B
T Dpelere [ T 02/ 16/04-80093-013 IS8Rl O Adstion
NAME NAME
STREET ADDAESS $TREET ADDHESS
SiTY-ST-2IP GITY-ST- 2P B B
TITLE O Detete THILE [ Change [ Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZP .
TiTLE ] Delets TiLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP ) CITY-S7-7IP o i
TIME M pelete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P CHTY - SF- 2P

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Ssction 118.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name agppears in Block 10 or Block 11 if
changed, or on an atachment with an adidress, with all other like empowered.

SIGNATURE: & u N

e AN
SIGNATURE AND TYPED OR PRINTED

CE] OR DIRECTOR Daytme Prona #



