2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P01000024582 ecretary of State

1 Entity Name 04-01-2005 90008 050 ***150.00
CREATIVELY YOURS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
~B12- 35T AVERGE-SUITES 2101 SOUTH ANDREWS AVE. S RS
FT LAUDERDALE FL 33301 SUITE 205 ’ . e

FORT LAUDERDALE FL 33316

Z\a) ;wm Q'vvw:t’»v)ﬁl L~
Site, Apt. 4, etc. - | B Aett, ete. 3 15t MOORE CR2E034 (10/04)

& State City & State¢” T2 FerNumber Applied For
mq-— \.F)-«J.DQJLO;Q—L& 65-1084013 Not Applicable
ZIpﬁ\L’ 233 ] dp Country 5. Certificate of Siatus Desired O ?g}'gg_‘“ﬁf_ﬁ’;ﬁ""ﬂ

6. Name and Address of Cusrrent Registered Agent . 7. Name and Address of New Registered Agent
i Name
B gF?EEE%BEE\?EAN?JE SUITE 5 Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE-FL 33301
City FL Zip Code

8. The above named entity submnts_{ms statement for the purpose of changing its registered office or registered agent,.or.both-in the State ot FIoTida. |am | farrullar wnth and accept
the obligations of registered agen!. {__ - ————

S e Zr— Barny B\ mwverteass  \so

Wgnature, typad of printed name of registered agent and tide it Bppll:f% (NOTE Registared Agant signature requirad when reinstating) DATE
2

9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution,. [J  Added to Fees

OFF|CER5 AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e G D . O pelete TIE O change  [J Addition
NAME BINDELGLASS, BAHFIY NAME
STREET ADDRESS | 612 SE 5TH AVENUE SUITE 5 STREET ADORESS
ory-sr-2p - [FT LAUDERDALE FL 33301 CITY-ST-2I8 )
TITLE D [ oeiete TILE [J Change [ Addition
NAME KENEIPP, DEBRA A ' NAME
STREET ADDRESS 612 SE 5TH AVENUE SUITE 5 STREET ADDRESS
CHTY-ST-2IP FT LAUDERDALE FL 33301 CITY-SI-2P
THLE = Delele TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) . SIREETADDRESS | . . L . N - .
arestp | T - - B TN owvesw
THLE [ pelete TITLE [J Change. [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [JChange (] Addition
NAME NAME
STREFT ADORESS STREET AGDRESS
“QiTY-ST-7P CITY-ST- 2P
e 7 Delete TILE O change ] Addition
HAME \ NAME
STREET ADDRESS STREET ADDRESS ..
cmrsuw\\ CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowere to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orian attachment with an addresg, with aII Gther like empowered. \ or
- 2R
SIGNATURE %L‘“/\ Benen Bwonsiass asy- 779339

SGN'ATURE AND TYPED OR PRINTED NAME OF SIGNING DFH ORDIRECTOR Dale Oayime Phone #




