FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000010004 R 04-27-2005 90331 049 ***150.00

1. Entity Name

HISTORIC CREATIONS DEVELOPMENT COMPANY

Principal Place of Business Mailing Addrass
GOCOABEACH-F-32931 GOGOA-BEACHH—32031
A S T A0 AR
o600 Colomiad D | 61 ) Colonial Hy
Suita, Apt. #, etc. Suita, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
Ov ta A O 7 (- d v ?ﬁ—ka(o Fé 59-3695685 Not Applicable
—; ip? 0 l Couniry Z? 2 ? D ’ Country 5. Certificate of Status Desired a gg'gfql‘:fﬁﬁml
6. Name and Address of Current Registared Agant 7. Name and Acddress of New Registerod Agent

Name

SHOEMAKER, JOHN B

FEIN-ORDANBS-AVENLE #4105 Streeél d:d'ess: (F'!O Box::u?be' s Not AQevta:ag
COCOXBEAGHF—32031— . e

“Oilando FL | %%, 4

ntily siybmits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept

the cbligationg of rdgist
Y ’-—;._'a./ oX’
DA

SIGNATURE
&n. yped ojﬂtud nama of registered agent and fitle i appMtable. {NOTE: Ragistared Agent signatre required when reinsiating} TE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIMLE [ Change [ Addition
RAME KODSI, STEVEN NAME
STREET ADDRESS | 4432 PARKWAY COMMERCE BLVD STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32808 ciry-ST-ZP
TILE VP [ Dalete TIME [ change [ Addition
HAME COHEN, SHELLY NAME
STREET ADDRESS | 4432 PARKWAY COMMERCE BLVD STREET ADORESS
CiTY-ST-2P ORLANDO, FL 32808 CirY-ST-2P
THILE O Delete TILE [0 Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CIY-ST-21P
TmE {1 Delete TIE I Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelele TME [ Changs [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P Ciy-sT-op
g . 3 velete THLE dchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P

12. | hersby Oeﬂliﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatad on this report or suppiemegtal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an ofticer or director
o the corporation or the receiver or thsiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with arkaddress, with all olher like empowered.

SIGNATURE: glrs]os”

!QNATURE}D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

o



