2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P02000103307

1. Entity Name

A SISTER'S CREATIVE SERVICES, INC.

Principal Place of Business

20000 NW 15TH AVE
MIAMI, FL 33169

Mailing Address

20000 NW 15TH AVE
MIAME FL 33169

2. Principal Place of Business

3. Mailing Address

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 20006 011 ***150.00

L

24037130

CASCN, G
MIAMI, FL

LORIA

20000 Nw 15TH AVE

33169

o i Ay e = ——— e P = - = | = s ST e - i e D)
“EBuEEADL B, iG. Suité, Apt. 8. eic. 043 5200;? Chg P CR2E034 (10/03)
City & State City & State 4. FE[MNumber Applicd For
11-3656048 Not Applicable
Zip Country Zip _Country 5. Certificate of Status Desired [ gg.gi:e\ii:;ﬂﬁam )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Address {P.O. Box Number is Not Acceptable) -

City

f

- . FL ’é?-codf{” .

SIGNATURE

8. The above named entity submils this slaterment for the purpose of ¢l
the obligations of registered agent.

hanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
. 1

Sypahre, typed or privsa name of regpeterad a0ent and itle d 2pplcable.

{NOTE: Regrstered Afent signature radpmred when resrmstating}

DATE

FILE NOW!!! FEE IS $150.00~
After May 1, 2004 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

’_10. {OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 77 Delete TRE [ Change [ Addition
NAME CASON, GLORIA NAME
STREFT ADORESS | 20000 NW 15TH AVE STREEY ADDRESS .
oreS-ZF | MIAMI, FL 33169 CTY-ST- 2P
TmE VP 1 Belzte E VP A crange {7 Adciion
WE CAGON, WILBERT H NAME CASCMN, WILBERT
STREET ADDRESS | 20000 NW 15 AVE STREET ADORESS BICOOO A W 1S AVE
oTM-S-20 | MIAMI, FL 33169 ' ev-s2p (MM, FL 33N .
nme ] pelete WE ‘I hange 7 Addition
KAME KAME h .
STREET ADDRESS STACET ADDRESS
CITY-57-2P oy §1-7p ) y
TILE 7 petets TmE [ charge  {] Addition
STREET ADDAESS STACET ADDRESS
CITY-51-7P CY-ST- 29
THE [ veletn TME O change 3 Addition
W HAME
STREET ADDRESS STREET ADDRESS S ) _ —
oY-sap omy.stze - -7
TRE I3 petete TLE [JChange [ Addition
NAME RAME
STREET ADPRESS STREET ADDRESS
LiTY-§1-719 CiTY-ST-2P

SIGNATURE:

%dress, with all other like empowered.
(278578
SONATHRE AND

$2. | hereby certiy that the informalion supplied with this filing does not gquatify for the exemnption stated in Section 119.07(3)(i). Florida Statules. | 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; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapiler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s for (g 0oz

Daytime Phone &




