2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # L9503 = Feb 15,2005 08:00 AM

1. Entty Name . Secretary of State
CREATIVE WEDDINGS, INC.

Principal Place of Business ) Mailing Address
272 MIRACLE MILE s 272 MIRACLE MILE
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134
us — - us
Sutte, Apt # etc. :“‘ i Suite, Apt. #, elc. . B 15t MOORE CR2EG34 (10{04)
City & State . — City & State 4. FEI Number Applred For
! L ) _ L 85-021 5650 Not Applicable
e Country Zp Country 5. Cerificate of Status Dasired $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglisterad Agent
MNama
RIVERO, LUIS ; -
782 NW 42 AVE Street Address (P.O. Box Number is Not Acceptable)
STE 534 -

MIAMI FL 33126

City FL Eip Code

8, The above named entity submits this staternent 1of the purpose of changing its registered office or regisiered agent, or. bo’fh; in the Stale of Flerida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —an

Signature, typed of Brivted name o registerad egenl and hile f appiicable (NCTE Registalad Agent sigralture Isquisd when rarstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
hake Check Fayable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contibution. 1 Ackded to Fees

e i —

10. OFFICERS AND DIRECTORS .. § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DP [T Delete niE [J Change [ Addition
NAME CRUZ, ERASMO JESUS NAME

SIRELT ADDRESS | 272 MIRAGLE MILE STRLET ADNAESS

civ-st-2p | CORAL GABLES FL ] B UL B )
THLE DVTS ' O Delete TLE LN0000230592 [Jchenge [ Addition
A CRUZ, MARIA ELENA . L A S and 014 15

GTRELS ADDRESS | 272 MIRACLE MILE ] STREET AUDRESS U2/ 15/05-80043-014 158,75

CHY ST-2IP CORAL GABLES FL N Y §T- 2P ,

it U] Delete BilF [Jchange ] Addition
NAME NAME

SIREET ADDRESS STHEET ADDRTSS

CIlY-SI-2IP Ciie.51-21P 3
WiLE T Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-sT.2P CTY.ST- 2P

T ) Delete YLE [J Change ] Addition
NAME NAME

STREET ADDRESS SIREELADDRESS

CITY-§7-2F ) CITY-5F P )
s ™ Deleke Wi D change 17 Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

Cly-sT.2IP _ CITY. ST 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation ar the receivar pf rysteg e ered to execute this repart as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai'a . with all other like empowered.

SIGNATURE: Aot / , 3[\[m Is 3.5 - $29- §HY

SIGNATIJRE#D TYPED ” PRINTED ;JAME OF SIGNING OFFICER OFi DIRECTOR " Date Daytme Phona §



