. 5504 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000036378 Mar 01, 2004 08:00 AM
1. Entty Name Secretary of State
FAUX CREATIVE, INC.
Principal Place of Business Maiiing Address -
3490 7TH PL SW 3490 7TH PLL SW
VERC BEACH FL 32968 VERO BEACH FL 32968 - ) T
TP s T
Suile, Apt, 4, gi¢. Suite. Apt. #, etc. ) ) h MOORE =~  "CR2EQ34 (11/03)
City & State City & State | s FEINUmber T Applied For
7 e 01'0665857 ] _Nat Applicible
2p Country Zip Country 5. Certificate of Status Desired . _ [} gg'gfq(;?:;"b"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ] j
S Name S T S
ggg%NiTKF?gEECSE S.W. Street Address (P.0. Box Number is Not Accaptable) -
VERO BEACH FL 32968 d ——
City T FL Zip Code

8. The above named entity submits this statament for the purpose of changing its regisierad office of registered agent, ar Both, in the Staladl Florida, | am farmilar with, and accept
the obligations of ragistered agent. i

SIGNATURE ; el B— - —— e —
Signaiure, typed of prmtad name of registerad agent and Ite « applicab'e. {NOTE. Registered Agent Signalturd rguiraea when romsiating) = DATE -
" - —— — ————— - e e — —_—
A Fll;nE N?Ugum l;EE !ﬁliﬁsoéosg o . 9. Election Campaign Financing $5.00 May Bo
fler May 1, ee will be $550.00. Trust Fund Cortribution. O  Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE b O peiste HiLE [l change [ Additicn
NAME DUNN, KAREN NAME LI 20es

STREET ADDRESS | 3490 7TH PLACE SwW STREET ADDRESS LA A -E008E-002 150,00

CITY -ST-2IF VERQ BEACH FL 32960 CITY-ST- 2P Lo .
e T Orouee e T Clchange [ Addition
NAME HAME

STREET ADDRESS STREEY ADDAESS

CIFY-§T- 217 I CITv-§T-21p

TITLE T Ooeee R mc [JCharge [ Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

TmE ) Cloece [ o . Ol Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2IP LiTy-$1-2P

TTLE - Cioelel:  [§ mit ) I " Clchange [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY- ST-2P

TE ' Ol oelet: [ mie T Dlchengs 3 Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19-.0_?(3)(E),'Fﬂ_3rida Siatwes. | furiher certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signaturg shall nave the same legal effect as il made under oath; that | am an officer or director
of the carporahon or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, With all other like empowerad.
SIGNATURE: &M/ﬂ/ i \s-#ni o) 1:41 72247339670

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phore #




