2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P000000793 11

1. Entity Name

BOLD CREATIONS, INC.

Principal Place of Business

18341 NE. 21STPL
NORTH MIAMI BEACH, FL 33179

Mailing Address

- 18341 N.E. 15T PL
NORTH MiAME BEACH, FL 33179

DO NOT WRITE IN THIS SPACE

6 li\lama and Addres teree B

AR

FILED
Apr 21, 2005 08:00 AM
Secretary of State

UL

03252005  No Chg-P CR2E034 (10/03)
4. FEl Numiber - ) Applied For
65-1037520 Nat Applicable
i i $8.75 additional
5. Cerlificate of Status Desired . O Fee Roquired

COLLINS, WALTER J
18341 N.E. 21ST PL
NORTH MIAM! BEACH, FL 33179

- T}

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Florzda l am famlllar with, and accept

the chligations of registered agent.

SIGNATURE

P o e

g e v b W= e

oy, - o -
s

3"2‘-“"‘? e

Signature, typed or grlntnd name of ragss{ered agem and mrn it anplv:abla

(NOTE. Regrs!nredAgem snggamra;_aqunrud when :emslaﬂng)

DATE

FILE NOWY! FEE 18 $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

e

OFFICERS AND DIREGTORS

PRES
COLLINS, WALTER J

18341 N.E. 28T PL

NORTH MIAMI BEACH, FL 33179

TTLE

HAME

STAEET ADDRESS
CITy-sT-ZP

N S ——

LEEEDI'%DD? 19626
04/21/05-80004-022 150.00

TITLE

NAME

STREET ADDRESS
CITY-51-2P

Tme

RAWE

STREET ADDRESS
oy-st-2e

e

NAME

STREET AUDRESS
ciry-$3-21p

TITLE

NAME

STACET ADDRESS
CIry-s1-2p

TITeE

HANE

STREET ADORESS
CITY-$T-21P

12. | hereby certily that the information supplied with tyi fi ng
indicated on this report or suppliemental report is tjue an
of the corporation or the receiver or frustee empowered 1o
changed, or on an attachment with an address, wikth all ot

SIGNATURE:-|

qlzfallfy for the exemption stated in Section 1194 0753)0}
1 arjd that my signature shall have the sgme legal e
aport ag required by Chapler 607 fFloti

fect

Statutes;

larida ta!u jos, | fufthel certify that the |nf0rma!ron
if ; Hat [ am an officer o director
rsin Bleck 16 or Block 11 if

ﬂg%@

l\s TGHATURE AND WFED nn PRINTED NAME GF SIGNING GFFIGER OR DIFECTOR 1 LF]

Daytime Phore #




