2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000107331

1. Entity Nama

CREATIVE CONSTRUCTION CONCEPTS CORP.

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Businéss

9837 NwW 28 PLACE
CORAL SPRINGS FL 33065

'rrflai.ling Address

9837 NW 28 PLACE
CORAL SPRINGS FL 33065

TR

2. Principal Place of Business __

3. Mailing Address

Suite, Apt. #, efc. o Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State _ B City & State 4. FEI Number Applied For
65-1150981 Not Applicable
Zip Country Zp Country . e $8.75 additional
5. Certficate of Status Desired [} Fee Required
6. Nama and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
h S Narme i
SQ;RQ%Q%L,’;EE&ARD S Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar reg!slered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatxe, iyped o priiled namo of ragistered agont and e § applicable

FILE NOW! " FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00 =
Make Check Payable to Florida Department of State

NOTE Regislerad Agent signature iequired when ranstanng) ! DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. [ 3 Added to Fees

10, —___ OFFICERS ANDDIRECTORS — | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

DLk P 7 Delete g [Jchange [ Addition
NAME CARRASQUILLO, EDWARD S NAME

SIRELT ADDRESS | €837 NW 28 PLACE SIRFETADDRFSS

Ty 51. 2P CORAL SPRINGS FL 33065 QY -57- 28

TITLE v - - [T pelete TITLE [CJChange [T Addition
NAME PALACIO, JOHN i NAKE | iENiI—ii'iﬂl'é'—'% :{i 4 19

STRCET ADDRESS | 9837 NW 28 PLACE , STREFT ADDRESS D4 2BA05-BO01E-0NT 150,00
CITY-ST-2IP CORAL SPRINGS FL 33065 , CITY 5E-2F

I - ' [ Delete T Jchange [ Addition
NAME RAME

STRET ADDHESS TR AOBACCS

GUY-§1- 2P CIFY-$T- 2P

e - - O Delete silF [ Change (] Addition
RAME NAME

STRCET ADDAESS STRECT ACORESS

Y. S1-IP Ty - SI- 2P

TLE - - 7 Delele i [ Change [ Addition
NAME NAME

SIREET ADDRESS STAFET ACDRESS

Cliy-S7-2iF h QY -S[- 4P

T - - [T oeiete e ) Change [ Addilion
NAME HAME

STREET ADDRESS STRIFT ADDRESS

GIFy-ST- 2P Clly 5.2

12, [ heraby cerhm that the information supplied wnh'ﬂ’u's Flin g does not quahfy for the exemption stated in Section 118. D73, Florida Statutes, 1 further certify that the informatior
is report or supplemental report is true an
af the corporation or the receivar % tee smpowETad to e

indicated on

changed, or on an attachm

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
Ii:(ute this repogt 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
IKE epoware




