2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) FILED

SOGUMENT # F02000112614 Feb 16,2004 08:00 AM
1, Entity Narme Secretary of State
CREATIVE BUSINESS EXPRESSIONS, INC,
Principal Place of Business . — Mailing Address
1393 ASHBORO CIRCLE SE 1399 ASHBORQ CIRCLE SE
PALM BAY FL 32909 PALM BAY FL 32909
i i LT
Suite, Apt. #. etc. Suile. Apt. #, eic. MQOPIE CR2E034 [11/03)
City & State ' Ciry & State ' 4. FEl Number - Thppiied For :
Zp Country Zip Country 5. Cerbhcate ot Status Deswad O ?i';gq:\i?:gmnal
6. Name and Address of Current Registered Agent 7. N;a_miand Address of New&g_lstéred Agent .

Name

gngi ?II\A{F{EF!{\JA-IEESEIES%S ,SI-IN([\:IE Strest Address (P.O. Box Number is Not Acceptable) -
PALM BAY FL 32807 - -

B City ‘ FL inp C;de

8. The above nameo entity subrmits this statermnent for the purpose of changing s regisiered office or registered agent, or both, in the Siate of Flonda. { am familiar with, and aocep!
the obligations of registered agent,

SIGNATURE i

Bignatura, typed o grinted name of registerad agont and Ulle i applcable (NOTE Rag.swered Agent Signature requred whan ronstabng) e : DATE ) 2t

FILE NOW!!! FEE IS $150.00 ~ ) .
N 9. Election C aign Fina
After May 1, 2004 Fee will be $550.00 , T aneing f&g‘{ohgaes; Be

Make Check Payabile Yo Florida Depariment of State ) o
0. T OFFICERS AND DIRECTORS i KX ' ADDITIGNS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11 ..
TILE ) O deletz TeE [CIchenge ] Addition
NAME DANAS, CECELIA NAME
STAEET ADDRESS | 1399 ASHBORO CIRCLE SE STREET AUDRESS
Ciy-57-2p - |PALM BAY FL 32909 CITY-5T-21P 7 —
TIME [ Delete TIME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N o CIFY-ST-2IF -
TME O Delete TTE OOOOO0=4197 O Chenge ] Addition
NAME NAME T2/ 164°04-50153-004 150,00
STREET ADDRESS STREET ADDRESS
Y- 51-1P CITY-ST-21P ~ . .
une O petere TIME [Jcrange  [J) Addition
NAME NAME
STREFT ADDRESS STAEET AGDRESS
CITY - $1- 2 ) CIFY-5T-2IP 3 .
TILE 3 oetete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STRYET ABDRESS
CRY-§T- 7P CUrY-ST-ZiP ' . _
TALE [ Delete THE PO Change [ Addtion
NAME 1 NaME
STREFT ADDAESS STREET ADORESS
I EAS CiTY-ST-2P » i . -

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowared o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an address, with_all other like empewered.

SIGNATURE: Q@& oo NGO -;J\é\gk 11951

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DlREC‘.I’_OR Daylima Phore # S




