2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # P00000030829 Apr 28,2005 08:00 AM
1. Enity Name Secretary of State
CRADLES TO CREATIVITY, INC.
Principal Place of Business ] lv_iaiI_Iﬁg A-d_dress -
1577 SNSET STRIP 1577 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313 o
T ST R
Suite, Apt #, etc. Suite, Apt. #, eic. - — 1st MOOHE CR2E034 (10/04) '
City & State City & State ' 4 eI 04707 ] Qi?ﬁi .!.:::ti
Zip Couniry Zp Country 5. Certificate of Status Desired [ gi';i,ﬁfed;mm[
6. Name and Address of Current Registersd Agent L 7. Name and Address of New Registered Agent B
Name
gé‘%éc&(l %?A?(BLRNPD.AP-ARK BOULEVARD Street Address (P.C. Box Number is Not Accentable) T
SUITE 209 o
OAKLAND PARK FL 33311 _ o L
City FL I Zip Code

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

SIGNATURE

Sgnatuie. vpea o printod name of registered agent end tills f applcable {NOTE Rogisterad Agant signatura isqured when reinstating) CATE

FILE NOW!Y! FEE IS $150.00 9. Election Gampaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .. ... Trust Fund Contribution 6
y €U0 © . Added to F

Make Check Payable to Florida Department of State = orees
10, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ilEe FD O Delete NhF [[Jchange [ Addition
NANE RINEY, LAURA HAME - L :
STREET ADDRESS | 1849 NW 58TH AVENUE STREET ADDRESS 04 *%H;fjggggﬁ??g:um 150 0
orY-si-2F  |E AUDERHILL FL 38313 cHrY-§i-2p ¢ e TR Rtk
{HiLE [ Celete N B [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
BIY-51- 2P oY -ST-2F ]
TIILE O belete il [ Change ~ ] Addition
HAME NAME
SiREE! ADDRESS ) ) o o [ smert aoogess
Ciiy-st-ap CITY-ST-7IP
T [ Delete - TITLE {JChange [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
ClEY-S1. 2P CiTY-5T- 2P
HILE 7 Delete TE ) O chage [ Addilion
NAME, HAME
STRFET ADDRESS i STREET ADDRESS
CITY. ST 2R OiyY-51-71Pp
THLE [ Delete TSL [ changz [ Aduition
MAME NAME
STREFT ADDRESS STREET ADURESS
Y-S5 4P oiTY-ST. 2P

12. | hereby certi{% that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurat that my signature shall have the same lagal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exec U repoyt as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attach th an gdfiress, with all other like . B
SIGNATURE: N 5*,/&3‘/05 (: T3~ F06

SIGNATURE A‘ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DlREéTOH



