2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000002891

1. Entity Name

CREATIVE STONE, INC.

Principal Place of Business

2239 NW 65TH AVENUE
MARGATE FL 33063

Mailing Address

2239 NW 65TH AVENUE
MARGATE FL 33083

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am

Il

ecretary of State

04-19-2004 90243 018 ***150.00

54035315

I

KOMEC, ISMET
2739 NW 65TH AVENUE
MARGATE FL 33063

Suite, Apl. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
; .
City & State City & State 4, FEI Numper . Applied For
65-1091733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
hd Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
i v e e e Name

Yo mer T Tl e

Streat Address (P.0. Box Number is Not Acceptabta)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Signature. typed of prmted nama of registered agent and title d applicable.

(NQTE: Registered Agent signatura requicsd when rainstaiing)

" DATE

8. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P 3 Detete e [T change  [] Addition
NAME KOMEC, ISMET STEVEN NAME

STREET ADDRESS | 2239 NW 65TH AVE STREET ADDRESS

CITY-ST-ZIP MARGATE Fl. 33063 CITY-ST-2IP

TITLE 8 7 Detete TIMLE ] Chasge [ Addition
NAME KOMEC, KATHL.EEN NAME

STREET ADCRESS | 2239 NW 65TH AVE STREET ADDRESS

cmy-sT-2P . FMARGATE FL 33063 CiTY-ST-ZIF
ME X [ Delete TITLE - [ Change ] Addition
NAME s = = TR TNMET T T e T Tt e s SRS e S
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-2IP

T [ Dedete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

T O oelete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-$T-7IP CTY-5T-2P

TLE 3 Delete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZtP

changed, or on an at&

SIGNATURE:

indicated on this repart of supplem r ) | i r
of the corporaticn or the fec jearor tastee empowsred to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with 3

add

S

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

, with al\ other like empowered.

X

q[iy fod

PPLE 3L 00O

SIGNATURE JND TYPE|

HINTED NAME OF SIGNING OFFICER OR PIRECTOR

Ld

Date

Daytime Phona #




