FILED

-

2004 NOTFOR:PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N49924 01-27-2004 90003 004 ****8] 25

1. Entity Name

THE CENTER FOR CREATIVE CONSCIOUSNESS, INC.

Principal Place of Business Mailing Address
19610 WEST LAKE DRIVE 19610 WEST LAKE DRIVE 4 4 Uu 4 G 98
MIAMI, FL 33015 MIAMI, FL 33015
T T T IECAETRRRV VIR R AR
2224 PIRD AVE.|2529 1D aye,
y 'F’;’Apé”' 9‘3° 0l Psﬂf; .Aé*‘ ”'3‘0 ) 01162004  Ghg-NP CR2E037 (10/03)
Cily & State City & State - 4, FEI Number Applied For
COCONUT GLOVE FL| COCONUT G EOVE A 650396543 Not Appicabia
. ipg l 3 3 ([:]Dinst% 3@ I 3 3 Counry A- 5. Certificate of Status Desired O gg’;’gﬁ?ﬂ”ml

& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANDERSON, CLAIRE ‘ M CLAIRE 4 MNDERS ogvy

e be GE " BIER - A VEWUE

PMB 20/

EECONUT GLYVE FL | %%, 32

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

the obligations of registered agent.
L
SIGNATURE F LMJJ @\M\ : / / 1b / 0\‘

30)

Signature, typed‘c;r—pmled name of registered agent and title if applicable. {NOTE: Regislerad Agent signature requirsd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ‘Make:check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida D'e'pa[t_mehl:ol.State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
TILE PD [ Detate TILE 4 D [ Change ﬂp\ddiliun
HAME ANDERSON, CLAIRE NAME CLAIRE A NDERSoMN
STREETADDRESS | 19610 WEST LAKE DRIVE STREETADDRESS | 2, 8’2‘4 B / RD A‘ VE pH 6 3 o f
CITY-ST-ZP MIAMI, FL 33015 CITY-ST-2P COCoNUVT y
ME D [ pelete TILE f O Change Addition
HAME SHULMAN, BRIAN NAME HULMAN , BRIAN
STAEET ADDRESS | 19610 W LAKE DRIVE smrraress | AEAG B IRD AVENVE PMAA0]
CTY-ST-ZP | MIAMI, FL 33015 a2 | COCONUT EROVE F L 23323
e D O3 Delete THLE SHVLMAN, RVSSE€L( DOcmge Do
NAME SHULMAN, RUSSELL NAME
STREET ADDRESS | 19610 W LAKE DR STREET ADDRESS 28‘2’9 B ! RD /9' V ] N VZ VH 6
CITY-ST-2IP MIAM!, FL CITY-S$T-2IP C‘OC‘()/U u T & fd D Vz FL. 22 ly
TILE O pelews TTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ velete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1G or Block 11 i
changed, or on an attachment with an address, with aft other like empgwerad.

o

e e s o



