C 2004 FOR PROFIT CORPORATION

.ANNUAL REPORT

DOCUMENT #

1. Entity Name

P0O0000108975

CREATIVE KEYSTONE, INC.

Principal Place of Business

60 EAST 44 STREET
HIALEAH, FL 33013

Mailing Address

60 EAST 44 STREET
HIALEAH, FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Apr 30,2004 8:00 am

T TR T

FILED
ecretary of State

04-30-2004 90321 020 ***150.00

CABRERA, CARLOS
60 EAST 44 STREET
HIALEAH, FL 33013

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1083584 Not Applicable
Zi Fi -
1‘p Counlr):'_ . P —— - C‘Jt:.:u_nlryA —_— 5. Certificate of Status Desired .. $8'75 Addmonal
Fee Required
6. Marme and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Coda

FL

the cbligations of registered agent.

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 famitiar with, and accept

“SIGNATURE

Signatura, typea or prinlad nama of registered agent and litle i applicable.

(NOTE: Regiotered Agen! signalure required when rainstating)

DATE

;. FILE NOWI FEE 1S $150.00 8. Election Campaig

"~ after May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

n Financing

$5.00 MayBe
Added to Fees

“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - | PD ] o 1 Delete e O change [ Addition
NAME CABRERA; CARLOS MAME

STREET ADDRESS | 60 EAST 44 STREET STREET ADDRESS

GITY-ST-21P HIALEAH, F.33013 CITY-ST-ZiP

TILE STD ‘ 3 Delete TILE [1Change  [J Addilion
" NAME CABRE| . OSE M NAME

STREET ADDRESS | 60O EAST 44 STREET STREET ADDRESS

CIFY-ST-2IP HIALEAH, FL 33013 CITY-ST-2P

TILE [ petete TITLE [Jchange [ Addition
NAME™ . - - - NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T- 2P

iITLE [ Delete TILE Dchange [ Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TITLE O Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-op | CitY-S1-7IP

TME O Delete TIME Thchange [ Adcition
NAME NAME

STREET AQDRESS STREET ADDRESS

ciTy-sT-2IP i CITY-5T-ZP

12. | hereby certify that the information supplieg) with th
indicated on this report or supplemeria r
of the corporation or the receiver
changed, or on an atlachme

does not qualify for 4
ort |
rusl
ith a

ed to execute this repop &
like grhpowergd.
As708

£.ahd acourate and that my signatu

he exermption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
re shall have the same legal effect as if

SIGNATUR

made under oath; that | am an officer or director
d thay my name appears in Block 10 or Block 11

FA%0Y 20%5)6I351

72

Y
oA

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

5 requiged by Chapter 807, Flerida Statutes; a
é V<ra [k

N

Daytime Phone 1




