- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 31, 2005 08:00 AN

FDOCU MENT # P02000030455
1. Entity Name : ~ Secretary of State
CREATIVE PROCESSING , INC. o
wmn L . B "_
Principal Place of Business Maiiing Address
1133 S. UNIVERSITY DRIVE "~ 1133 S. UNIVERSITY DRIVE
#209 . #209
PLANTATION FL 33324 PLANTATION FL 33324 e
—_— . = e - ..
i s 1 (R R
Suite, Apt #, ete. Suite, Aipl #. te, : 18t MOORE CR2E034 (10/04)
é - - . 7_7 . . . N s . _ —
City & State = City & State 4. FEINumber Aoplied For
= - i - , 0‘?‘0533843 Net Applicable
Zp Country Zp . Country 5. Certificate of Status Desired 3 gese‘ges q";:ﬁ;““na’
5 N;ma g_:_'.ﬁ Address of Cﬁ;renf He;jiéiered Agent = 7. Name and Address of New Registered Agem -
o Name
ggowlﬁwgk{grs Street Address (P:O. Box Number is Nof Acceplabig)
LAUDERHILL FL 33351 e =
L - . _ J 7C§ty FL 1 Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e . = e e : .
Suanplre, typod of onfted name of regislered agent.and Lila f applcakie {NCTE Registerad Agenk Bignature raqumed when frslalng) . B DATE
o = - L. R S -

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla to Florida Department o o ‘ -

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contributon, [J  Added to Fees

10. R QOFFICERS AND DIRECTORS . - 1t ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 }
g P 7 elete e O change ] Addition
NAME BOWIE, HOLLY S g [ U0 o3EaT4s

SIREET ADORESS | BOOT NW 64 CT. STREFT ADDAESS 05/31A05~80014~515 $50. 08
orr-51-2¢ | LAUDERHILL FL 33351 L . forvstw L , “
ILE VP ) [ Deiele T [ Change [ Addilion
NAME RECALDE, FERNANDO - HANE

STREET ADDRESS |BOS FAIRWAY DR. STREFT ADDRESS

ciy-stze | MIAME BEACH FL 33141 . . ) L cmste ] . .
TilE O Delate hm Dlchange  [J Addition
NeME tab

STREET ADDRESS SIREET ADDRESS

CITY - 5T. 20 L - 3 _ Romvsroe

it i Daleiz I {Jtharge [T Addition
MAME NAME

STREET ADDRISS STREET ADDRESS

LTY-§T-71P e ) _ _§ crvsTae )

mE [ Detete WiLE Clenange [ Addifion
HAME NAMF

STRLET ADDAESS STREET AQDRESS

LIy - S1-21P gt T ) . _ﬁi UTY-8T-ZiP . - ) .

Hitk [ pelete Witk [ chznge [ addition
NAME NAME

STRET ADURESS STREE] ADORESS

on-SI-7F B . - L fomsiap

12. ! hereby cerhz that the informaiion supplied with this filng does not qualify for the axemption stated In Sectior 119.07(3)(), Flonda Statutas, | further certity that the information
indicatad on this report or suppfemental report is frue angl accurate and that my signature shall have the same fegal effect as1f made under oath, that | am an officer or director
of the carporation o the rgeeiyer or rusiee empoyered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachhent with an address, yth giyother ke empowerad, /—
e -
L SasTes” ASYUnesssD
oy - t

SIGNATURE: . T~
™ sténaTure ann rv’ﬁn'on PRINTED NAME UF SIGNING OFFICER OR DIRECTOR 7 Dayime Frone ¥

= -



