- FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT
retary of
DOCUMENT # PO2000072742 Secretary of State

1. Entity Name
CREATIVE 4G, INC.
Principal Place of Susiness WMailing Address
2439 N W 95TH AVENUE 2439 4 W 95TH AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
01122604 No Ghg-P CRZEQ34 (1/03)
Do NOT WR'TE lN THIS SPACE 4. FEf Number Appliad For =T
37-1434862 ot Applicable
N 5. Cavlificale of Status Desed o gig?q :;:‘:;W‘j'_ L

8. Name and Address of Current Regisiered Agent

BRAUNSTEIN, RANEY H Do NOT WR‘TE

2439 N W 95TH AVENUE

CORAL SPRINGS, FL. 33065 iN THIS SPACE

e ==, Lo

. The above named entity subynis this stalement for the purpose of changing x:s regsszered o?f:ce or regastered agent ar bo«:h in ihe Sxa!e o{ Florida. | am famiftar w;ih and acoept
the chligations of registerad agent.

SIGNATURE

Signatusa, tyned o printed nama of MGItenea AgEM snd iMe i apsicania (MO-'I:E Rogsiered Aget Mgnaim required whan censtating) — DATE
FILE NOW!! FEE IS $158.00 9. Elecion Gampaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Adided 10 Fees
70, OFFICERS AND DIRECTORS '
TRE PTD
HAME BRAUNSTEIN, RANDY H
STRECTADORESS § 2438 NW 95TH AVENUE
CHRY-ST- 7P CORAL SPRINGS, FL 33065 UQ;} ;Bgﬁ}:}gs ‘JS
e v 01/15/04-B0061~002 15008
NAME BRAUNSTEIN, JASON S
SYREET ADDAESS § 16868 NW B3RD WAY

GFY-S1-2F CORAL SPRINGS, FL 33071

RILE S
AN BRAUNSTEN, SHIRA M

1
STREETADOHESS § 2438 NW 85TH AVENUE
CITY-5T- 2P CORAL SPRINGS, FL 33085 DO NOT WRiTE

e IN THIS SPACE

HAME
SIREET ADDRESS
GTY-S1-21p

HILE

HAME

STREET ABORESS
STY-S1-7I9

TE
HAME
STREEY ABDRESS
CHY-g1-Ip B N s

12. { hereby certify that the information supptied wiks this fiing does not quah{y for the exemplion szazed in Seczton 118, 0753){:} Ffonda Statutes, | further certify that the :nfozmahon
ingicated on this report of supplemental reporn is rue accurate and that my signatwre shiall have e same lsgal etfect as £ madae under cath, hat i am an officer o direcior
of the corporation or the receiver or trustee empowered 1o cxecate this report as required by Chapter 657, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or an an affachment with an address, with all other ke ermpowerad,

SIGNATURE: ___ = 12 o 4&5’5445!
M PAINTED MAME OF SIGNING OFTICER QR OIRECTOR Caytine Prace §




