FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pg&lﬁm‘\eﬂ ENT # P03000031184 04-08-2004 90049 046 ***150.00
CREATIVE FINISHES, INC.
Principal Place of Business Mailing Addresé
5795 NW 109 AVE. #3 5795 NW 109'AVE. #3 - 54028905
MIAMI, FL 33178 MIAMI, FL 33178 e e .
s TR |
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
Br-0773787 Not Applicable
Zip Country | Zip Country 5. Centificate of Status Desired O gi.'g?qa:!:&lional
i - -6. Name and Address of Current Reg istered. Agent - - - : 7. Hame anc Address of New Registered Agent

Name

VARGAS, PEDRO

5795 NW 109 AVE, #3 ‘ Street Address (P.O. Box Number is Nat Acceplable)
MIAMI, FL 33178

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regustered agent ana tile if applicable, {NOTE: Regstered .Agcn:!! signature required when reinstating) DATE
FILE NOWIII FEE 15 $150.00 9. Election Campaign Einan«cing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] petete TITLE [ Change  [] Addition
NAME VARGAS, PEDRO HAME
STRECT ADDRESS | 5795 NW 109 AVE. #3 STREET ADDRESS
city-S1-2IP MIAMI, FL 33178 CITY-S1-21p
TME D O betete TMLE [ Change [ Adgition
NAME ARDILA, CLARITZA NAME
STREET ADDRESS | 5795 NW 109 AVE. #3 STREET ADDRESS
cirv-sT-zP - | MIAMI, FL 33178 CITY-ST-2P
IME © O Delele TILE e - "Ocharige [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE " 0 patete TITLE : {OcChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2iP
e T Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TILE 1 Delete TIE D Change [ Addition
NAME ] NAME
STAFET ADDRESS - STREET ADDRESS
CrY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of tha corporation or the receiver or trustes empawered to.oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with
- - Peras Van 2 2 By )i} ﬁ["{ (@!743)7769 ':135?

SIGNATURE: _X. Eees
SIGNATURGANB-TYITED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR PRMS  her) 7 Daef | Baytims Phone #




