_ 2005 FOR PROFIT CORPORATION FILED

-~ -~ ANNUAL REPORT Mar 07, 2005 8:00 am

DOCUMENT # P00000012515 - Secretary of State
Do CREATIVE CO 03-07-2005 90289 006 ***150.00
Principal Piace of Busingss Mailing Address
3350 NE 192ND ST 3350 NE 192ND ST LUUl0uvv
44 44
AVENTURA, FL 33180-2420 AVENTURA, FL 33180-2420
B S LT T
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03052005 . Chg-P C.h;?E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0979694 Not Applicable
Zp Country Zp Country 5, Certificate of Slatus Desired [ ?g;;’i 3::;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTWELL, DIANE
3350 NE 192ND ST Street Address (P.G. Box Number is Not Acceptable)

#4A
AVENTURA, FL 33180-2420

City - FL iZipCode -

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tlyped or printed name of registered agent and bite 1 applicabila. {NOTE: Registarod Agent sigralura redquioa when romstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Detete WLE P S 0D FrCuange [ Adgition
NakE COPELAND, DIANE C g DianE MALE CANywELL
STREET ADDAESS | 3350 NE 192ND ST # 4A sweeranness | 2 o0y AJE | 2 2SSt YA
on-sT-7P | AVENTURA, FL 331802420 CITY-S1-2P Aog A tu A' L 7 3/89
TITLE O pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE O pelgte TITLE 1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-$¥-2P
TME O pelste TILE [ change [ Addition
HAME HAME ’ - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-TIP
TITLE 3 pelete THLE [CIchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TITLE O pelete 1IMLE [I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-21P oITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. I further certity 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 oath; that | am an officer or director
of the carporation or the receivera slee empowered lo execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmep ddress./l\.y"h all other like empowered. 30 - ?3 <

SIGNATURE: 2 Il /&70

2 ik




