_____ANNUAL REPORT
DOCUMENT # M2913

1. Entily Name L il
FLORIDA CREATIVE MORTGAGE CORP.

Mar Ug, Z0U4 6:UU am
Secretary of State

03-08-2004 90055 001 ***300.00

Principal Place of Business Mailing Address

% ALAN PINKWASSER % ALAN PINKWASSER w F i
8231 MUIRHEAD CIRCLE 8231 MUIRHEAD CIRCLE b b 4 Ufgbbou
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US

LR

03032004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE P T

59-2687324

3 $8.75 Aaditicnal
5. Certificate of Status Desired ] . Fee Required

6. Name and Address of Gurrent Regi Agent _ o ‘ . ] ?. _
PINKWASSER, ALAN ‘ ;. T e e e
231 MURRHEAD CIRCLE DO NOT WRITE
BOYNTON BEACH, FL 33437 : . IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered agent end title f applcable. (NOTE: fogstered AQent signature requived when reingtabng) DATE
FILE NOW!! FEE IS $150.00 9.{ Elaclion Campagn F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS t
TME D
NAMIE PINKWASSER, ALAN

STREET ADDRESS | 8231 MURRHEAD CIRCLE
CTY-5T-2¢ | BOYNTON BEACH, FL 33437
me D

NAME PINKWASSER, MARC

STREET ADDRESS | 8231 MURRHEAD CIRCLE
CIY-ST-2iP BOYNTON BEACH, FL 33437
TLE D . .
NAME PINKWASSER, ETHEL. ~  p —ErTmesmemi o
STREET ABDRESS | 8231 MURRHEAD CIRCLE

oTy-ST-Z¢ | BOYNTON BEACH, FL 33437 Do NO? WRITE
o ‘ IN THIS SPACE

STREET ADDRESS
CiTY-5T-4F

e

NAME

STREET ADDAESS
CiTY-5T-2P

TTLE

NAME

STREET ADDRESS
CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption statéd in Section 119.07(34i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental feport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as rgguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, ot on an attachment with an address, with all other like empowerad.
2’/5///94 ) X))

Date 7/ Daytime Fhone #

SIGNATURE:

SGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR




