FILED
2004 PO R ROAL REPORT | TION Apr 12,2004 8:00 am

DOCUMENT # P03000057753 ecretary of State
1. Entity Name
EG CREATIVE CONCEPTS, INC. 04-12-2004 90314 016 ***158.75
Principal Place of Business Mailing Address
19707 TURNBERRY WAY #38 19707 TURNBERRY WAY #8B
AVENTURA, FL 33180 AVENTURA, FL 33180
A S — WAV A i
Suite.‘ApL#. etc. L . Suite, Apt. #, etc. ) 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 4 He 930, Nct Applicable
Zp Country Zp Country 5. Certificate of Status Desired ,ﬁ Ei';ga:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

SHAPIRO, IRAR

16375 NE 18TH AVE, STE 225 Street Address (P.Q. Box MNumber is Not Acceptable)
NORTH MIAMI BEACH, FL 33162

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 Stale of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name Of ragistered agent and titie if applicabla. {NOTE: Registered Agen) signafure reguired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘wlE == --D— [ Delete TILE [ change [ Addition

NAME ) GOLAN, EYAL HAME - . — e ]

STREETADORESS [ 19707 TURNBERRY WAY #38B STREET ADDRESS

CJTY-8T-2IP AVENTURA, FL. 33180 CITY-ST7-21P

TITLE .| D [ pelete TILE [ Change [ Addition

NAME GOLAN, DEBRA NAME

STREET ADDRESS | 19707 TURNBERRY WAY #8B STREET ADDARESS

arv-st-zP . { AVENTURA, FL 33180 CITY-§T-ZIP

TITLE O Belete TMLE 1cChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$7-2IP CITY-ST-2iP

TITLE " [ Delete TITLE O change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-21P )

TITLE [ Delete. TILE (3 Change [ Addition

NAME NAME :

STREEY ADDRESS ‘ STREET ADDRESS
<CITY_ST-7IP CITY-ST-2IP

TE [ elete THLE . O Ghange [ Addition

NAME e NAME

STREET ADDRESS N smeer avoness s, i

ev-S1-2° I L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoprs true and accurate and that my signature shall have the same legal eHect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee owela 10 execyte thigrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ad}r i i were!

 SIGNATURE: _ - 7 ) Vegea Qouan Dal{/b/o‘f 786547 13Fy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phane A
H




