FILED

2004 FOR PROFIT CORPORATION ADT 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90981 040 ***150.00

DOCUMENT # P00000057021

1. Entity Name
CERVANTES CREATIVE SUPPORT, INC.

Principal Place of Business

225 E. CROTON AVE #7
PALM BEACH GARDENS, FL 33410

Mailing Address

225 E, CROTON AVE #7
PALM BEACH GARDENS, FL 33410

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, ele, 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4,- FEl Number Apptied For

65-1023474 Not Applicable
= I Zi i
P ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
Te- tm= " Name and Address of Current Reglstered Agent  © & - - 7. Name and Address of New Reglstered Agent - - -
. Name

JAYNE, LINDA N CPA
242 ALPINE ROAD Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33405

Clty

FLTZip Cade

8. Thgabove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
thjobhgaizons of registered agent.

SIGNATURE i

e Signature. typed of printed name of regisiered agant and Lite # apphcable. {NOTE: Aegistered Agenl signature requited when reinstating)

FILE NOWIll FEE IS%‘I 50.00 ) 9. Election Campaign F.Enancing . $5.00 May Be ) .

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 3  AddedtoFees - )
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delese TITLE [J change  [C] Addition
NAME ODUM, LORAINE NAME
STREET ADDRESS | 225 E. CROTON AVE #7 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CIFY-ST-21P,
TITLE ] pefete TITLE [} Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-21P CHTY-ST-20P
me. | ) o O etete TITLE [ Change [ Addition
“NAME N [T - T = o :
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2iP
TIME 3 Delete TLE O change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
Gify-$T-21P GITY-ST-2IP
TITE ] Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e - =
CITY-ST-ZP CITY-ST-2P T e R—
TITLE O Delete 1ITLE [T Change [ Addition
NAME NAME . ’
STAEET ADDRESS STREET ADDRESS e e e o
CiY-$T-2P CITY-ST-21P o e

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made undér oath; that | am an officer or director -
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t11if *

changed, or on an attachment with an address, with all other like empowered.
SIGNATURES AL crame Ocdon 4/,19'/0 ¢ Sifrrn o
Dala Deytima Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




