FILED

2004 FOR PROFIT CORPORATION Ma 03 2004 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2004 90733 018 ***150.00

DOCUMENT # P03000037814

1. Entity Name
CREATIVE USA, CORPORATION

Principal Place of Business Majling Address
407 LINCOLN RD STE 110 407 UNCOLN RD STE 11L
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
[ I II It 141 [!l
2. Principal Place of Business 3. Malling Addross 4l || m ‘H Il
4501 Oakcreek st 4501 Oakcreek st
Suite, Apt. #, etc. Suite, Apl. #, efc.
# 101 #101 04292004 Chg-P CR2E034 (10/03)
City & State~ - —=-- --  — -City & State— e -4. FEI Number - |Applied For
Orlando, FL Orlando, FL 20-0024439 Not Applicable
Zip Country Zip Country $8.75 additonal
32835 USA 32835 USA S. Conticateof Satus Desired. L] g foquied
6. Name and Add of Current Regil d Agent 7. Name and Add: of New Registered Agent
Name
ODELLA, NELSON -
407 LINCOLN RD STE 11L ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City ‘ FL I Zip Code

B The abowe named entity subrmils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fotida. | am familiar with, and accept

- the obllgamm .
SIGNATURF J 5

Sonalure, by grbtred name of vagstaad?% W ¥ spploatis. -[NOTE: Raqisisred Agent signabare requind whan ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 TrustFund Contibution. - [J Added t0 Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me~ T [PD e T 3 petete TITLE - + [ Change L] Addision
NAME GARCIA, CRISTIAN H NAME
StReET ADDRESS | 407 LINCOLN RD STE 110 STREET ADDRESS
CIY-S1-21P MIAMI BEACH, FL. 33139 CfTY-51-79
(113 TD ‘ ; ] Delete TWiE [ Crange [ Addition
NAME RADIO, VIDELINA G NAME
STREET ADDRESS | 407 LINCOLN RD STE 11L STREET ADDRESS
ciny-51-2p MIAMI BEACH, FL. 33139 CIrY-51-7p
T sD 3 Delete TLE cange [ Adition
NAME HERNANDEZ-GARCIA, CESARNA A NAME
STREETADGRESS { 407 LINCOLN RD STE 11L STREET ADDRESS
CUY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-7P .
THIE 71 Deteie TME [Tchange [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-S1 -2 Cy-51- 79
THE O petete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-28 cy-ST-7P
TME [ elete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OOy -ST-7tP CITY-5T- 2P

12. i hereby certify that the infonnation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)f), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an anachtrerJ h a ress, with all other like empoweraed.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Oata Daytms Phone 4




