FILED

2004 FOI: :ESELT'&%%';&RATWN May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P03000030205
1. Entity Name 05-03-2004 90693 041 ***150.00
CREATIVE GLOBAL IMAGE, CORP
Principal Place of Business Mailing Address
15970 WEST STATE ROAD 84 15970 WEST STATE ROAD 84
SUITE 257 SUITE 257
WESTON, FL 33326 WESTON, FL 33326
e s ERGIER G N
Suite, Apt. #, etc. Suite, Apt. #, efc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ol -144Y 8 728 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?ese gg::?:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“-GBS CONSULTANTS ™ — =~ ————— — — =— —u'—@ﬂ‘ﬁo- eI DY B e _
1290 WESTON RD., SUITE 306-B4 Street Address (P.O. Box Number s Not Acceptable)
WESTON, FL 33326 - —
/5920 W Stpte Fd- 3Y. sl@ 253
City WE'SYLO/U FL IZipCode 26

8. The above named entttygubmlts this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept |«

the obligations of Eg;sl B 5 nt.
SIGNATURE — LUDW’ C!’{QO ﬂ%ﬁ/d

. " sigharire, mpem@s_n name of registared agent and lille f appicable. (NOTE: Registerad Agent signature equired when reinstating) “oate
- !~5.
}-_ FII.E NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1 2004 F., will be $550.00 Trust Fund Contribution. ad Added to Fass
W : " : OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
mE - (D - v, (& Delete TinLE FVaTh vy S O Change [ Addition
nME . | MARTINEZ, MARIA A NAME CARD, LUDY
STHEET ADDFESS | 1290 WESTON RD., SUITE 306-B4 s s (/5430 W SIATE Ed. 84, ste zs+
cnwspz[g - WESTON, FLC 33326 Py EITY-ST-2P LI ESTON Fi 3332 ( i
me . | PVST [Ddﬁem TITLE [Jchange [ Addition
NAVE. MARTINEZ, MARIAA NAME
STREET ADDRESS | 1290 WESTON RD.; SUITE 306-B4 STREET ADDRESS
or-sT-2 | WESTON, FL 33326 eY-SI-2P
THE ) £ Datete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS B ) STREET ADDRESS L
CiTY-ST- 2P T T T T T EYCST-op -
TITLE L1 detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ITY-ST-7P
TALE L] Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS ) : STREET ADDRESS
CITY-ST-7IP L CITY-5T-2IP
e S ] Detete TmEe [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-5T-2P ) CITY-57-2P

12. | hareby certify Khat the :niorrnat:on supphed with’ thlS filing doas not qualify for the exemption stated in Section 119.07{3)(j). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to executs this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attach t with an address,with all other Ilke empowered.
SIGNATURE: TZ%& Gy Loy, Caro o9/217 7593449610

SIGNATURESNG TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cale Daytime Prane #




