2005- FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) N FILED

DOCUMENT # Pa I Apr 21, 2005 08:00 AM
1. Enity Name ’ Secretary of State
CREA'P’E
Principal Placerot Busmiass " Maling Address — =
921 SOUTH PARK ROAD 821 SQUTH PARK ROAD
SUITE 310 - SUITE 310
HOLLYWOOQD FL 33021 © HOLLYWOOD FL 33021
i . DA SR A
Suite, Apt. #, efc, — o Buite, Apt. #, elc. : 15t MOORE CR2E034 (10[04)
City & State T o City & State ' T 4. FEl Number Applied For
) _ 13-3842379 Not Applicable
Zp Counry Ze Country 5, Certificate of Status Desired [ ?eae-gg lﬁfggi""a'
6. Name and Address of Current Reglstered Agent = 7. Name and Address of Now Registared Agent
ST T - Name - )
SZE}JE%CL:H"FI, QEEE?%%AD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 310
HOLLYWOQOD FL 33021
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, In the State of Flerida  arm familiar with, and accept
the chligations of registered agent

SIGNATURE —

Sigralure, typed of prmted neme of
TR

i lifle ¥ applcanie {NCTE Héé;s[elad Agent sgraturs raqured whan rainstating) ) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contibution. []  Added to Fees

X "OFFICEREAND DIRECTORS I EiE " ADDIMIONS/CHANGES TO OFFICERS AND LIRECTORS IN 11
ML ~—|PD - R & e ' [l change [ Acdition
HAML DEUTSCHL, ARNOLD - N R
STRECT ADDRESS (921 SOUTH PARK ROAD #310 . STREET ADORESS
or-st-ZP | HOLLYWOQOOD FL 33021 = . CY-ST- 7P
s o - 7 Deiete ¥ e o Clchange ] Addition
NAME NAKE . HONND0E -

: ddaig617
STREET ADDRESS STRECT ADORESS T T
ST 0 i 04,21 /05-B0005-013 150,00
TiLE - N O pelete ~ nme ' [ change ] Addition
NAME NAME
SIRLE ] ADDRESS SIREF1 ADDRESS
CiTY-5T-2iP CHY-ST.7F
fMiLe T O Delete N N . ) ] Change [ Addition
NAME NAME
SIAEE] ADDRESS STRFET ADDRESS
Cu¥-S[-2ip GITY-S1.2IF
N T o 7 Delele i ' o O change [ Addition
tAME KA
$TRIET ADDRESS SIREET ADDRESS
CUrY-ST- 2P 071Y.51. 21
1Lk T ) O ceete ) TTnE Dchange O Addition
NAML NAME
STRLET ADDRESS - SIREET ADDRESS
CITY SU-2IP T CIHPY-SI- 2P

12. | hereby certify that the information edpplisd with $his filing does not gualffy for the éxemption stated in Saction 119<OT[3'5(T)“:FIoridé'Statut'es I further certify that the information
indicated on this report or supplarental report igfrue and accurate and that my sigrature shall have the same fegal effect as if mads under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this repaort as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __| _ ?L% 05 Sr§-PP3-07é 0
L > (s EE EEB? I e s Phone #




