FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

" City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DOCUMENT # P02000078268 03-19-2004 90044 043 ***150.00
1. Entity Name
CREATIONS OF PALM BEACH INC.
Principal Place of Business Mailing Address
1408 OLD CYPRESS TR 1408 OLD CYPRESS TR 94019858
W PALM BCH, FL 33414 W PALM BCH, FL 33414
Bl o AT MA AR AR

Sulte. Apl. #, cic. Sufte, Apt. £, et 03032004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

02-0627057 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?i-ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MIERS, LINDA E
1408 OLD CYPRESS TR Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH, FL 33414
~

SIGNATURE
Signature, lypad or ponted name ol rogistored agent ant lille if applicable, (NOTE Regstarad Agenl signadure raquired whan reinslaling) DATE
~ FILE' NOWII FEE1§$150.00 | 9 Electon CampeignFinancing= _ - ~$6.00 Mayge—|— — -~ -~ -~ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE CEQO I petete TITLE [ change  [] Addition
NAME MIERS, LINDA E NAME
STREET ADDRESS | 1408 OLD CYPRESS TR STREET ADDRESS
ciry-st1-zp W PALM BCH, FL 33414 CITY-51-2IP
TILE A (1 pelete TITLE [J Change [ Addition
NAME HAYES, COLLEEN NAME .
SIREET ADDARESS | 512 SE 27TH WAY STREET ADDRESS
iy-s1-2IP BOYNTON BCH, FL 33435 CITY-$1-2P
THILE T Detete T0LE [] Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
THLE 7 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TLE 3 Delete TMLE O change (3 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TLE 1 petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 oalth; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 171 if
changed, or on an attachmept with an address, with all other like empowered,

SIGNATURE;

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daylimp Phone #

Linnda E. Mieprs F-2-0y  S6(-370-084Q°




