2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

-y
DOCUMENT # N0O3000005194 g: 5 94 .k
1. Entity Name:
CREATIVE CHILDREN THERAPY, INC.
OLAUG 16 AMID: 52
Principai Place of Business Mailing Addrass St CHE— [k f OF S TATE
12608 SW 88TH ST. 12608 SW 88TH ST. TALLAHASSEE. FLORIDA
MIAML, FL 33186 MIAMI, FL. 33186
T s MR RETS AR R RRRRRO
Suite, Apt. #, atc. Suite, Apt. #, etc. 08112004 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For  }
i 54-2116901 Not Applicabls
} P Counry Zip Country 5. Certificate of Status Desired M faae';i:;:’g“o"a!
o~ . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RULK!
RODIRGUEZ, L{SSETTE " MARTA R. ORFILA
12608 SW 88TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

12608 SW 88 Street

MTAMT FL | %551%¢

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

SIGNATURE MQ.@M@ria R. Orfila August 12, 2004

Signature, typed ar printed nama of registered agent and ftig' it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: 9. Election Campaign Financing 5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution, O fddecf to Fe:s Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD o Delete TmE P o Change  J Addition
NANE MENENDEZ, LISSETTE NAME ORFILA, Maria R.
STREET ADDRESS | 1311 SW 126 PLACE smeeranoress | 12608 SW 88 Street
Cmy-5T-ZP | MIAMI, FL 33184 om-si-2f | MTAMI, FL 3318¢€
Tme STD T Detete me D _ Tcange M Addilion
NAME QRFILA, MARIA R NAME MENENDEZ, Antonio
STREET ADDRESS | 12608 SW 88TH STREET smeeraDORESS | 1311 SW 126 Place
orv-sT-zk | MIAMI, FL 33186 Cmv-STZP | MTAMI, FL 33184
TITLE - 3 Delete TILE D 1 Change ﬂ Addition
NAME NAME VILLASANTE, Roberto
STREET ADDRESS STREETADDRESS | 12608 SW 88 Street
CHTY-ST-2P CITY-ST-7IP MIAMI, FL 33186 e
THLE 1 Delete TILE it M A r-»_‘-“ = 'jc“ﬁhﬂ?— EnLAdauion
NAME NAME 8/ 20/04--01085~-001 7 & 0.ml
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE —1 Delete THLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lige-gmpowered.

SIGNATURE: ¥D g o S ( 08/12/2004 C’—%OS)L/IQ-4177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIH OFFICER OR DIRECTOR Daytime Phone #

v




