2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000054187 ecretary of State
1. Entity Name
04-23-2004 90254 034 ***150.00
CREATIVE COMPLIMENTS, INC.
Principal Place of Business Mailing Acdress
12124 ST. ANDREWS, 12124 ST. ANDREWS, . <
APT. 304 APT. 304 2 4 u 5 du b?
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
41-2075044 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O ?i'zg‘ 3?:{;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F1:51D2E4R§II-' XQSQIE_\TV-S'- Streel Address (P.O. Box Number is Not Acceptable)
APT. 304
MIRAMAR FL 33025
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agont and title if appiicable. {NOTE. Ragistared Agent signature required when reinstating) DATE
~FILE NOW!!I FEE IS $150.00 . . . .
. . 9. Election C i
After May 1,,2004 Fee will be $550.00 . - . | Tt e oo Y T i ey e
: Make Check Payable to Florida Departmen! of State ’
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ Change ] Acdition
NAME FEDERICI, MAGALY T NAME
STREET ADDRESS | 12124 ST. ANDREWS, APT. 304 STREET ADDRESS
CIry-ST-2P MIRAMAR FL 33025 CITY-ST-2P
TILE EVPD ' O Delete TE [ Change [ Addition
NAME FEDERICI, RALPH A NAME
STREET ADDRESS | 12124 ST ANDREWS PLACE APT 304 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-ZiP
TILE SD O Delete i TMLE [ Change 7 Addition
NAME CARLIN, ATHENA H NAME
STREETADDRESS |12901 NW 15T ST APT 308 : STREET ADDRESS
CiTY-ST-2P  1PEMBROKE PINES FL 33028 Gny-51-2P
TITLE 1 Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : CITY-ST-2IP
TiltE [ palete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P -
TILE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach t with an addreggs, with all other like empowered.
slenmums7 faety %/ s pimt 6//;10/0 of 95— 5(5’{ 7737

NATUHE TYPED GR PRINTED NAME OF SIGMNE OFFICER OR DIRECTOR 7 Date Daytimg Fhone #

R




