ANNUAL REPORT

X 2005 FOR PROFIT CORPORATION

DOCUMENT # P02000005331 f NS
1. Entity Name S S S,
GHEORGHE CRETA, INC. .
05 SEP 30 A 909
Principal Place of Business Malling Adcress CLon . » cood .~‘\T"'
~FH-SEOTH-STREET-#206- -414-SE0TH STREET #2860 IR IRALaa IR IR VR
~DANtABEACHFt-33064- ~BANA-BEACH-FE—33004
s R AR OO A
85) Thee Jslands fd |85 Thre Tslands Blvd
Suite, Apt. . j: 120 e 0 08252006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hallo ndalt | FC Halandale [ FC 81-0588955 Not Appicatis
Zi Count Zip Count B ] . i
Blpa 0o q (b%j&a ra/ ‘53 Ooq 'b ;O?ira rd 8. Certificate of Status Desired O f‘g Ztesqnﬁ:’edc'lnonal

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CRETA,.GHEORGHE. -
44RO H-5T#206-

M CRETA  GHEDRGHE

Strgtéd}jre%_ﬁq.ﬁﬁj N_‘uﬁnsbe/g'N?ot j\cept?g;)/

vd.

#1120

“ Halla nda b

FL [ %% 009

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ql7los

the ohligations of rdgistered agent.

SIGNATURE

\_ Gheorgle (redon

Slgnature, typed or prim*namo egistered agent anc{wjla il appilcabie.

(NOTE: Registerat Agen! signature required when reinstating)

DATE

FILE NOWI!! FEE IS SS&D.OO

9. Etection Campaign Financing

$5.00 May Be

Due by September 7, 2005

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREGCTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11

T D Delele ifH D W change [ Acdition
NAME CRETA, GHEORGHE NAVE CRETA (:‘;—‘HEO/le GHE ol # 120

STREET ADORESS |-44-E-Emt0TH-ETREET-#2E6 sweer ooess | 251 Three Island s b1V,

orY-sT-zP | DANA-BEAGHRL-33004. are-st-r | g fla nda {1 FL 33009

i 7 Delete e ) [ Change [T Acdition
NAME NAME Dli!&]Dh:ﬂED%BB%

STREET ADDRESS STREET ADDRESS 1G5 —01011--009  ##150.00
CIyy-ST1-2P CTY-S1-217

TME O Delete TRLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP 7

TITLE [ pelete TTLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

€Iy -ST-21F CiTyY-ST-210

TITLE 3 peiete TITLE [J change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CeTY-ST-UP

TITLE 1 Delete TITLE [ Change  J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

12. | hereby certify Ihal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental repost 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 of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wmr fike empowered.
SIGNATURE: Gihearg he Crela.

97los  9s4-519-2443

SIGNATURE AND TYPED QR PRINTED NARKE OF SIGNING (ﬁhcen GR DIRECTOR

85101 Daytima Phone #




SCOTT H. LUTWAK, C.P.A.
Certified Public Accountant
1166 W. NEWPORT CENTER DRIVE - SUITE 114
DEERFIELD BEACH, FL 33442
(954) 426-4480

August 5, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re:Gheorghe Creta, Inc.
P02000005331

To Whom It May Concern:

I am the tax accountant for the above referenced client. Please be advised that my client
did not received neither the first UBR notice nor the second, and was unable to file online
without the $400 added to her account, even though the box was checked indicating
failure to receive the form., Additionally, your website did not allow for the printing out
of a blank form at this time.

Accordingly, | have advised my client to remit payment in the amount of $150, for failure
to receive the correct form on time.

Please do not hesitate to contact me should you have any questions,

Sincerely,

Scott H. Lutwak

SHL/gg



