FILED

May 03, 2004 8:00 am
2004 R LRSI conEgRaTION Secretary of State

DOCUMENT # P03000058032 05-03-2004 91071 034 ***150.00

1. Enlity Name

CREATIVE THEORY, INC

Principal Place of Business Mailing Addiess:

bt
P.0.BOX 558211 P.0.BOX 558211 A
MIAMI, FL 33255 MIAMI, FL 33255

T

2. Principai Place of Busingss 3. Maliing Addrass “II”"‘ ‘» ||‘" m“ II”

Suite, Apl. £, Suite, ApL. &, elc. "
ute. Apt. # uite, Apt. 8, eto 03052004  Chg-P  CR2E034(10/03)
City & State Cly & State 4. FEINumber Applied For
;;.-' 38‘:\ qq (p{ﬂ Mot Applicable
Zip Counlry Zip Counlry — e e - $8.75 Addtioral
8. Cetificate of Status Desired [3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, ERNESTO B
11236 SW 33 CIR PL Sheet Address {P.O. Bux Nurnber is Not Acceptable)
MIAMI, FL 33185

City FL I Zip Godg

8. The abeve ramed enlity sulbrmils this stalement for the purpose of changing its registarad office or registered agent, or boih, in the Sizte of Florida. | am tamiliar with, ang accent
tha oblivations of regisiered agent,

SIGNATURE

Signarre. tvred or grintes name of regizered agent and tele f 2pniitabiz {MOTE: Fegistered Agent signature required when rerstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campalgn Fnancing 0 $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Conlrinution. i Added lo Fees
10. DFFCERS AND DIRECTORS 11. ADHTIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
0] P O pelete THLE 73 cherge [ Addition
KAz RUIZ, ERNESTO B MAME
STREFT aDDRESR | P.O.BOX 558211 STREET ADDRESS
SHY-B1-EP MIAMI, FL 33255 Giy-§1-2p
HHE 1 btz [ Sharge [ Additinn
NAREE
STREST ADLRESS TREET ADORESS
LY -SI1- 7P GFY- 5122
ks ] Detats ms [Coharge [ Additon
fesds MAME
SIREST AODRESS STREET ADGRESS
ey CiTY- ST 7iF
TRLE 1 Dalae MiE Oohnge [ Addan‘an—‘
NAME ;
STREST ADDRESS STAZET ADDPESS
Gy - 31 AF - 5T 2P T —— - - - —— i — -
Prme 1 Delete TLE [ charge [} Additian
PiASAE MaME
STAIET ADDRLSS STRECT ADDRESS
CEY.ST- 2R CTv-31-2F
TiLE ) {7 Detate TiLE {3 charge [ Addition
NOAE NAME
SISELT ADNRESS i STRIEE ADDRESS
¥-ST.2p CITY-ST-ZP
Alify for the exernpton slated in Saciion 119 07(3)1), Flonda Statutas. | further certify that the inforration

1 as if made under o, that i am an officer or direstor
SE; and that my name appears in Bleck 10 or Block 11 1.

03/08)(# (305 |95 3%

-~
S0 TYPED OR PRIMTED NAME OF SISRING OFFICER DR DIRECTOR Seytinie e §

zrid that my signaiure shali have the same legal sft
5 repari as reguired by Chapter 807, Florida g1atuts
q dress with al clh-=| hice bmpcwerec

v-




