2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU MENT # PO3000057330 Apr 28, 2005 08:00 AM
1. Enity Name Secretary of State
CLOSETS AND MORE CLOSETS INC.
Principal Place c;f Bus'ineSs - ’ ii-g'—; Mailing; Address
10213 NW B2 LN _ 10213 NW 52 LN
MiAMI FL 33178 - MIAMI FL 33178
i i (T
Suite, Apt. #, etc. -_-km_ = — Suite, Apt. #, efc ‘ 15t MOORE CR2E034 (10/04)
City & Stale - — City & State 4. FEI Number Appied For
R = 20-1590269 Not Applicable
b Country Zp Country 5, Certificate of Status Desired O ?ese gfqu:énonaj
6. ‘Name"_ggg ‘Addross of Current Registered AQEI‘ T . 7. Name and Address of New Registerad Agent _ .
Name
CORPORATE CREATIONS NETWORK INC. e o e e e *
PALM BCH GARDENS FL 33410 ==
City FL Zip Code

8. The abova named entity submits thie statement for the purpose of changing is registeted office or registerad agent, or both, In the State of Florida. | am familizr with, and aceept
the obligatians of registerad agent,

SIGNATURE - - . T . »
Spnalure, sypad o p?mlcd nama of ragmlsaed agam and Tia f appicable . ‘['NCT‘E“ﬂsglsla.'BU Agsnl?gqatura 18quisd when renslatng} DATE
] o
Aft FII;E biogab's EEEVlVSII$B150$3500 00 9. Election Campaign Financing  $5.00 May Be
er mMay ee will He - TrustFund Conyribution [ Added to Fees
Make Check Payablo ‘to Flerida Departmeni of Staie ) .
10. e OFEICERS AND DIRECTORS _ FL  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T D [ Datete e [ change I Addition
NAML MEJIA, FABIO HAME o ¢
? e

STREETADGRESS | 10213 NW B2 LN SIRF: 1 ADDRESS 04 Jg%dﬂgggagﬂg S8 1s0.00
crv-st e |MIAMIFL 33178 L s e .
hie b [ Dele it [ chenge (] Additicn
NAME MEJiA, OSCAR NAME
STRFETADDRESS | 10213 NW 52 LN STHEk] ANDALSS ‘
ot st-pp [MIAMIFL 33178 _ CHY ST 2P ! .
Tkt [T petete Tt [(Jchange [ Addition
NAME NAME
SERiE T ADDRESS SIREFT ADNRESS
Cint-st-op L ) CiY SF- 2P .
it O Delete niLE [0 change ] Additton
AT NAME
SIRLLT ADDRESS SIHELT ATIDRESS
cire. 2P i CIY-$T-210 )
Wit T2 Celete 1LE [JChange  [] Addition
NAME NAME
SUREET AGDRESS o SIRFET ADDRESS
CHY ST-7iP o it 3T BF )
T O Detete WLt [T change [ Addition
NAME NAME
STHEET ADDBESS STAL Y ADDRLSS
ChY-§1-0P Lun S1. 2P

12, Lheraby certify that the information supplied with this fmr\ does not gualify for the exernplon siated in Section 119.07 (3)(‘ T, F\orlda Statutes. | further certfy that the mformatjon
indicated on this report or supplemental report is True and accurate and that my signature shall have the same iegal effect as if macle under cath, that | am an officer or director
of the corporatien or the raceiver or lrustee empcwered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all othg like empowered.

SIGNATURE: _QOocor Mt o J&M (_"?h%icfwl_) f{{;}_%fos- (s0 | :

SIGNATURE AND TYF¥D OR PRINTED MAME OF SIGNING OFWER ORDIRECTGR Daytme Phona ¥




