2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o -~ FILED A
DOCUMENT # P02000054187 B Apr 30, 2005 08:00 AM

1. Ently Name Secretary of State
CREATIVE COMPLIMENTS, INC.

Principal Place of Business Mailing Address

12124 ST. ANDREWS, 12124 5T. ANDREWS,

APT. 304 APT. 304

MIRAMAR FI_ 33025 MIRAMAR FL 33025

2. Princlpal Place of Business > Mailing Addiess | ’ | l I“ II”[ Ilm ‘ I|| | Illl Il I”] llllll”“lli

Suite, Apt. %, efc. Suite, Apt. #, efc, 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number

* — - Appiied F_;r
o 41-207504_4. | Mot Applicabic

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
I‘TEPZE E ISC-II-’ %Qgéé{vg Strest Addiess (P.C. Box Numbar is Mot Accaptable} ] ] )
APT, 304 — - —

MIRAMAR FL 33025

City B = FL le Cod_e-

8. The above named entity submits this statement jor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiér_\)vith, and accapt
the obligations of registerad agent.

SIGNATURE

Signalyra, lyped o printed name of registared agenr ard Ufie F applcable {NOTE Regrstered Agent signaturs raquired when einstaling} DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $55¢.00
Make Check Pavable to Fiorida Department of State

9. Election Campargn Financing $5.00 MayBe
Trust Fund Contributiors.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, — TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
HILE PD [ Detete TRLE no0n: CO92E ] Change [ Addition
NAME FEDERICI, MAGALY T NAME {5 }/Bgl ;Sg._g -

SIREET ADDRESS | 12124 ST. ANDREWS, APT. 304 SIREEL ADDKESS: il 005 150 00
CIY-§1-2ip MIRAMAR FL 33025 CITY-S1- 2P

THLE EVPD O Delete e [ Change  [J Addition
NAME FEDERICI, RALPH A MAME

STREEY ADDRESS (12124 ST ANDREWS PLACE APT 304 STREET ADDRESS

CITY-S1.21P MIRAMAR FL 33025 - pomsiae ) .

THLE sSD O Datete TILE [ change ] Addition
NAME CARLIN, ATHENA H HAME

STREET ADORESS (12001 NW 18T ST APT 308 STREET ADDRESS

any-5T-IF | PEMBROKE PINES FL 33028 CIFY-S1-2IP ) i
WLE 7 Delete TmE [J change ] Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

Ciry-se-zp CITY-ST-2IP i
HILE O Detete Lk [ Change EfAddition
RAME AN

STREET ADDRESS SIRLET ADDRFSS

CITY- ST-21p CITY-SF- 21 -
{183 3 Delete HILE [JChange [ Addition
HAME NAME

STREFT ADDRFSS STREET ADDRFSS

CITY-S1-70 CITY-SI- 2P

12. | hereby certig that the information supplied with this fiing 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, thall am an officer or director
of the corporation or the recelveror rustes empgweredAd execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in 8lock 10 or Block 11 if

changed, of an an attachment gith an addressifh & er like empowered .
SIGNATURE: _///% . ‘)f/,'egéﬁ’ (I5H) 435~ T3
SACNAT Data Nayirmse Phoro §




