2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0200011 27

1. Entity Name.
CUSTOM CREATIONS-INC.

2106 21 LN

. Prinbipal Place of Business

LAKE WORTH, FL 33463

Mailing Address
2106 21 LN

LAKE WORTH, FL 33463

[

2 Principal Place
£

D ?Elsinﬂéoa B+

3. Mailing Address

LISy Lyte S -

Suite; Apt. #, etc.” ~

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90057 022 ***150.00

R

02112004

' CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST
MIAMI BCH, FL 33139

__j’;—“?ﬁ" et Chg-P CR2EC34 (10/03)
City & State . City & State 4. FEI Number T ) Applied For
_Mmk&ﬂ_ﬂ_’ rta W eot Ua \m Prachn . YL 11-3659878 B Not Applicable
2P Courtry £ Courlry fic: i k $8.75 Additional
'34 ) usA j 54(}5) LK-E)J‘L 8. Certificate of Status Desired ™ Foeo Roquired
- 6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name - : j

Street Address {P.O. Box Number is Not Acceptable)

City

o e “FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposs 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. .

N

hY

changed,

or on an attachme t__\_fv' an address, pith all
SIGNATURE: _/ > /

12. | hereby certify that the information supplied with this filing does not qualify far the exemptioh stated in Section 119.07#3)(%), Florida Statutes. | further cerlify that the information

' indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered 10 ex kl.t’(e this repo:jl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowerad.

SR TURE AN T¥ED HR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

3/ /DZ/@/V $61-533-£530

Daylimea Phore #

Signature, typed or printed name of registared agent and tie if applicable. ({NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!I! FEE TS $150.00 9.. Election Campaign Financing -~ _ =~ * $5.00 May Be - - .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
!
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIELE [IcChange  [] Addition
NAME 1 SCHUETTE, CHRIS NAME
STREET ADORESS | 2106 21 LN SIREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33463 CIEY-$T1-21P
TMLE ' [ Detete. TILE - [JChange [ Addition
NAME - . NAME . B
STREET ADDRESS STREET ADDRESS .
CITY-37-2IP, ' CITY-5T-2IP - -
FITLE [ pelete TME O change [ Addition
NAME o . NAME . '
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME £ pelete TmE [Jchange [ Addition
NAME NAME
STHE_I_ ADDHES§_ _____ R STREET ADDRESS
CITY-ST-2IP — S TRy ST 2P = =SS SR e
TMLE [ Defete THLE [change [ Addition
NAME NAME N -
STREET ADDRESS |- STREET ADDRESS
omY-sT-2P ! CITY-5T-2P
TME [ Delete TME [ Change [ Addition
NAME - - ‘ NAME ]
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTy-st-2P -



