FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000012820 03-18-2005 90069 015 ***150.00
1. Entity Name
P G CREATIVE, INC.
Principal Place of Business Mailing Address .
1205 SW. 37TH AVE 1205 S.W. 37TH AVE 5 0 0 275 8 s
200 - ) 200
MIAMI, FL 33135 MIAMI, FL 33135
TS v VAR AR AEMERD R

Suite, Apl. #, etc. Suite, Aptl. #, elc. ' 02152005 Chg:P C.H2E034 (10/03)

City & State City & State 4. FEl Number Applied For

02-0564128 : Nol Applicable
| County o Countty - _ | 5 Cortifcate of Status Desied [ '§g-;’e5q£f:;ﬁ°"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, YVONNE M
150 OCEAN LANE DRIVE Street Address (P.O. Box Number is Not Acceptable)
10F

KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and title if applicabls. (NOTE: Registered Ageni signature required whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TIME [JChange [ Addition
NAME GARCIA, YVONNE M NAME
STREET ADDRESS | 150 OCEAN LANE DRIVE STREET ADDRESS
CITY- S7-29 KEY BISCAYNE, FL 33149 CITY-§7-71p
TME D [ Detete TITLE [ Change - [] Addition
NAME PENSADO, MARITZA NAME ’
STREET ADDRESS | 438 N. UNIVERSITY DRIVE ) STREET ADDRESS
CIFY-ST-21P PLANTATION, FL 33324 CIY-ST-2IP
meE oL - o e .-Opeete ___ p.1me —— e —_[2Change, [T] Addition
NAME NAME | -
STREET ADDRESS [ sTReET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delets TIE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-$§7-21P
TILE [T oelete TILE [OcChange [ Addition
RAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with 1his 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 corporation or the receiver or trustee emppwered to exacute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Biock 10 or Blogk 11 i

changed, or on an attachment with an esy’ with all other like empowered.
3! oS (205 Y00&-4000
[ ]

Date b Daytime

SIGNATURE: \

SIGNATURE AyfVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

{



