2004 FOR PROFIT CORPORATION

.
)

ANNUAL REPORT (AR)

FILED

1. Entity Name

CREATIVE TOOLS, INC.

DO@UMENT # PO0000062581

Mar 09, 2004 8:00 am
Secretary of State

(03-09-2004 90030 006 ***150.00

Principal Place of Business

2901 S BIAYSHORE DR, STE 4-B
MIAMI FL 33133

Mailing Address

2901 S BIAYSHORE DR, STE 4-B
MIAMI FL 33133

2. Principal Place of Business

290! S. RAYSHORE D &

3. Mailing Address

Seme

I

Ml

[

il

Suite, Apl. #, etc.

Suite, Apt. #, etc

MOORE CR2EC34 (11/03)
City & State Cily & State 4. FEI Number Applied For
ﬁ-;j 1AM O - 65-1021664 Nat Applicable
ip Country Zip Country - $8.75 iti
X i t i B Additional
53 /-33 L 5. Centficate of Status Desirad d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DONES, TILIANA o TR Rt R ST e= e == :
5901 S BAYSHORE DR, STE 4-B Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133
City Zip Code

FL

the obligations of registered ag7A

SIGNATURE

8. The above named enlity 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

/ 2.00f

Signature. typed or printed LA régistersd agent and fitla If

apphcat!ie. {NOTE: Registered Agen! signature required when reinstaling)

z/2
/]

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE D O pelete TILE [ change [ Addilion
NAME DONES, LILIANA NAME
STREET ADDRESS {2801 S BAYSHORE DR 4-B STREET ADDRESS
cmy-st-2P [ MIAMI FL 33133 CITY-ST-2IP )
TmE O pelete TILE [ Change [} Additien
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Detete THLE [ Change  [J Addition
NAME NAME .
~ STREET ADDRESS e - STREET ADDRESS - - TR -
CITY-ST-2IP CITY-ST-2IP ,
e 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
THE [ pelete TITLE [(Jchange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TME [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-$T-21P

of the corporation or the raceiver or In
changed, or on an attachment withjan ad

SIGNATURE:

Nee empowered to execute this report as requi

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemenial report is true and accurate and that my signature shzli have
red by Chapter 607, Florida Statutes; and thal my name appsars in Biock 10 or Block 11 if

s, with all other like ernpowered.

n Section 119.07(3)(}), Flerida Statutes. | further centify that the information
the same legal effect as if made under oath: that | am an officer or director

oS Y IAI

SIGNATURE AND TYPPOFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D MARHCGHYY 7

Draynme Phane #




