. - :,("" FILED

" .2 2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am
ANNUAL REPORT

Secretary of State

1. Entity Name

CREATION MAISON, INC.

DOCUMENT # P00000006103

05-17-2004 90017 Q18 ***158.75

) Principal Place of Business

780 NORTHWEST LE JEUNE ROAD
SUITE 516
. MIAMI, FL 33126

Mailing Address

780 NORTHWEST LE JEUNE ROAD
SUITE 516
MIAMI, FL 33126

24076233

2. Principal Place of Business

3. Mailing Address

AR AL UM CR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0972927 Not Applicable
- Zipm e _{Cc.)hu_n_tr_?'k# — w® Couniry_ . - |--5..Certificate of Status Desired—— [1- ‘—$~8—175—‘°}g—qm_‘ln_al_ .. _
e Fee Aequired

€. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PIEDRA, AURELIO A
780 NW LE JEUNE RD.
STE 516

MIAMI, FL 33126

Street Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. Tht. above named entity submits this statemem\{or 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.

SIGNATURE

Signatura, typed or printed name of registered agent and 4tle if applicable. (NOTE: Registered Agenl signalule requited when reinstating) DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 ray Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Feo will be $550.00

r1D. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
| L PID 7 Delete THTLE [Jchenge  [J Acdition
SEAME SKRI BURHANETTIN V : NAME
“Lineer sovRess | 780 NORTHWEST LE JEUNE ROAD STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33126 Emy-sT-2IP
TILE Svb O Delete TILE [J Change  [] Acdition
HAME KURAP, ZEYNER H NAME
STREET ADDRESS | 780 NORTHWEST LE JEUNE ROAD STREET ADDRESS
T T[T | MIAML FL 33126 T I L T e
TITLE 1 Dolete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2tP
TITLE 1 Delete TILE ) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TLE [ Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {1 change  [T] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
12. | hereby certify that the |nforma‘ ion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Jernental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or thefreceildr or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atla h\rr)enl kvilh an address, with all other like empowered.
SIGNATURE:
\sm/i.ﬂuns AND‘VPED OR PRINTED NAME OF SIGNING OFFICER OH IHRECTOR Date Oaytima Phans #

[



