2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000107421

1. Entity Narme

CREATIVE MARKETING SOLUTICNS, INC.

Principal Place of Business

21728 FALL RIVER DR
BOCA RATON FL 33428

Mailing Address

21728 FALL RIVER DR
BOCA RATON FL 33428

2. Principat Place of Business

3. Mailing Address

I

U

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91043 020 ***150.00

UK

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03
City & State City & State 4, FE! Number Applied For
65-1156246 Not Applicable
P Couniry P Country 5. Certificale of Status Desired [ $8'75 Addltlonal
: . Fee Required
" 6. Name and Address of Current Regisiered Agent 7. Naime and Address of Néw Registered Agent .-~
- - Name . ) T

AGENTS AND CORPORATIONS, INC.
STE E 773 4TH AVE NORTH
NAPLES FL 34102

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

B. The above named enmy submits this statement for the purpose of Changmg its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of regns}ered agent. ;

SIGNATURE

Signature. lyped of printad name of registered agent and titta if apphcable.

(NOTE: Registered Agenl signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added fo Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TME P . [ Delete e Clchange (3 Addition
NAME  © |SREENAN, KEVIN P NAME

STHEET ADORFSS 21728 FALE{HNER DR STREET ADDRESS

cmy-ST-2p - |BOCA RATON FL 33428 CITY-ST-2IP

TMLE {7 nelete TLE [dchange  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P - — - - LCImy-81-20 [V _— P n

THLE 7 Delete TALE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

TMILE (3 Celete TE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CHY-57-2P

TIMLE [ oetete TME [ ghange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY- 87-ZP

THLE [ Delete TImLE [CJ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2P

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 information
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 corgoration or the receiver
changed, or on an attachment wj

SIGNATURE:

/ SIGNATURE AND TYPEDQf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

trustee empowegfd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, witgfall other like empowered.

/445 7% 5/2&54@ %a/y $L/977¢57 7

Daytme Phone #




