FILED
-~ * 2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ -~ ecretary of State
DOCUMENT # L78787 04-22-2005 90294 019 ***150.00

1. Entity Name
CREATIVE COMPUTER DESIGNS INC.

Principal Place of Business Mailing Address * . .
167 PALCID DRIVE % LINDA LUTES POURGHAFARI d Uuq ‘ 4 8 1
LAKE PLACID, FL 13240 SW 28TH PL

DAVIE, FL 33330

Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0204120 Not Applicable
Zip Country Zip Country  ~ - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _
POURGHAFARITUINDALUTES - T T T T T = - i il -
13240 SW 28TH PL Street Address (P.O. Box Number is Not Accepiable)
DAVIE, FL 33330
City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgralure, typed or printed nama of registarad agenl and titie if applicable. (NOTE: Ragisrered Agent signature required when reinstating) DATE
FILE NOWII! ‘FEE IS $150.00 9. Elsction Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMLE [ Change [ Addition
NAME POURGHAFARI, LINDA LUTES NAME
STREET ADDRESS | 13240 SW 28TH PL STREET ADDRESS
CITY-ST-2P DAVIE, FL CITY-ST-21P
TITLE 1 Delete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIrY-51-20P
TINE 0 Delete TITLE [ Change [ Addition
NAME -~ - — - - DRI f 1" _
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF e e CITY-§T-2IP e , e . . N
IMLE O pelete TITLE [J Change O] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CiTY-5T-IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashmen{ with an adgress, with all omeqlk\a ered.
aades 98y W yeYg

Yvw, woe 3:; L
SIGNATURE: .
Oaie ¥ Taytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME




