<&

R | : FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000069559 04-30-2004 90263 038 ***158.75

1. Entity Name

AUSTIN NUNEZ CREATIVE SOLUTIONS, INC.

Principal Place of Business Mailing Address H q U ? H 1 8 3

1433 QAKFIELD DRIVE 1433 OAKFIELD DRIVE :

BRANDON, FL 33511 BRANDON, FL 33571

P v R L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3720872 Not Applicable
Zip ' Country Zip Couniry 5. Centificate of Status Desirad M gg'gfm‘:rd:;’“’"a[
6. Name and Address of Current Heg]sterad Agent 7. Name and Address of New Registered Agent

Name
NUNEZ, BELINDA
668 BRYAN TERRACE DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
e cbligations of registered agent.

SIGNATURE_______ = " S . . e .
L oes c ‘§lgt\al'.4‘la&ryqedup'rir.|lﬂe‘c!_r|.a.rne. ulmgustélgﬁggmlam tide ll’a'pplicablg v “ (NOTE: Registered Agenl 'r.i_gr}at_ulre r‘cc:\..ure.d when reinstating} R OATE N
. - .~ FILE NOWHI FEE IS $450.00 9. Election Campaign Finencing™ _ * $5.00 May Be ' B

.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution” = =" Added to Fees

10.° . QFFICERS AND DIRECTORS . - i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Detete ms [ Change 7 Addition

NAME AUSTIN, ANTONEETE NAME :

STREET ADDRESS | 955 BENNINGER DR STREET ADDRESS

CITY-ST-2tP BRANDON, FL 33510 CITY-ST-21P .

TiTkE VP [ Deiete TIILE [JChange [ Addirion

NAME NUNEZ, BELINDA NAME

STREET ADDRESS | 666 BRYON TERRACE DR STREET ADORESS

CITY-5T-2IP BRANDON, FL 33511 CITY-ST-21P

TITLE . 1 oglete TILE [1Change [ Addition |

NAME NAME . -

STREET ADDRESS . STREET ADDRESS -

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

TILE ‘ 3 Delete TILE [CIchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TME % O pelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNE . .. o S oo, [loeee . fme i © . [OCnange [ Acdition

SREETADDRESS |~ -, .or . : T T =t ln DS STREET ADDRESS R I .

GiTY-ST- 2P . : ST~ R oony-siiap e '

12. | hereby certily that the information suppliad with 1his filiig does not"Gualify for theexemption stated in Section 119.07(3)(i), Flarida Stalutes.|-further. certity that the information .
indicated on this report-or sipplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the tecaiver or trustee empowered 1c e report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment wilh an address, with el other 8 emp ered. ) _
smnmune:%(;/ A0 X4 @/@gf 04/ 573 @57’@7

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFﬁIR CTOR yiime Phone #

o

1

i ’



