2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.

FILED

Apr 02, 2005 08:00 AM

DOCUMENT # P03000031184

1. Entity Name .
CREATIVE FINISHES, INC.

Secretary of State

" Mailing Adciress
5795 NW 109 AVE. #3
MIAME, FL 33178

Principal Place of Business -

5795 NW 109 AVE. #3
MIAMY, FL 33178

DO NOT WRITE IN THIS SPACE

== (ORI AR

02222005 No Chg-P CR2EQ034 (10403}
4, FEI Number Applied For
01-0773787 Mot Applicable

I $8.75 additional

5. Certificate of Status Desired Fes Requited

6. Nams ahd Address of Gurrent Registered Agent

VARGAS, PEDRC )
5795 NW 109 AVE, #3 -
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. Tha abeve named entity Submits this stalemient for the purpese of changing its reglstered o

the obiigations of ragistered agent.

SIGNATURE

fice or registerad agent, or Boifi, in the State of Floridia. 1 am familiar with, and accept

Signature. typed or prinled nama of /pgietered agent And (He i applicable

NOTE. Registarad Agent signatune required when refnsialing}

FILE NOWII! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coentribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND TIRECTORS

r

TIMLE

NAME

STREET ADDRESS
CITY -5T- TP

VARGAS, PEDRO
5785 NW 109 AVE. #3
MIAME, FL 33178

D

ARDILA, CLARITZA
5795 NW 109 AVE. #3
MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST- TP

TITLE

NAME

STREET ADDRESS
QITY-§T-2iP

TiTLE

HAME

STREET ADDRESS
CiTY-57-2iF

TIMLE

NAME

STHEET ADDRESS
CITY-87-2Ip

5 — - e -

UOOROT285546
04,02/05-80043-023 150,90

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information su’p_piied with this fling does not qualify for the exembﬁon stated in Sactien 1 Tao‘fgs}m,"ﬁ{aﬁda Stawutes. 1 further certify that the inforn}éﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report ds required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an ataghment with an address, with all other like empowered.

SIGNATURE:

El rzo\JA\‘LM S

3.0 -OF
-7 Dale

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER ©R DIRECTOR

Daythre Phone #




