FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000060139 T, 04-28-2004 90306 044 ***] 58 75

1. Entity Name
CREATIVE COMMUNICATIONS OF SOUTH FLORIDA, "
INC.

Principal Place of Business Mailing Address . 43U J U J :) ? .o
- 7609 NW 41 ST STREET 7609 NW 41 ST STREET
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T REEEE N AR LG
Suite, Apt. #, atc. Suite, Apt. #, atc. 04242004 Chg-P CR2E034 (10/03)
City & State | City &State e e *|. 4. FEI Number . _ . . iAppledFor. .4
et e e = | s T - NO-O0OS009 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired M Eg'gglaf:;uc"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name

HENSCHEL, ANDREW S ESQ

C/O HENSCHEL & HENSCHEL, P.A. Street Address (.0, Box Number is Not Acceptabls)
801 NE 167TH ST 2ND FLOOR N

MIAM| BEACH, FL 33162

City . FL | 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 State of Florida. | am farniliar with, and accept
the obligations ofiregistered agent. .

13
-

SIGNATURE

Signature, yped or printad name of registerad agent and title if applicable. {NOTE: Repistarad Ageni slgnatura raquired whan nanstating) DATE

FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing ~_ $5.00 May Be
After May 1, 2004 Fee will b $550.00 Trust Fund Contribution. O  AddedtoFess

10. ; OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tme opP {3 Deters gt . Otrenge 1) Audilion
- NAaME STEIN-BLUM, SHERRI . HAME

'STREETADORESS | 7609 NW 41 ST STREET STREET ADDRESS

dv-stzp | CORAL SPRINGS, FL 33065 ¥ omvstze

e DST O Delete TTRE [JChange [ Addition
NAME BLUM, JAY NAME

STREET ADDRESS | 7609 NW 41 ST STREET STREET ADDRESS

ony-ST-zP | CORAL SPRINGS, FL 33065 CITY-ST-27

THLE (7 Delets TIE ClChange [ Addition |
NAME MAME

STREET ADDRESS ' STREET ADDRESS

chyY-5T-2IP CITY-ST-7IP

TIMLE {1 Delete Tms (3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Detete TmE 3 Change [ Acdition
HAME NAME

STREET ADDRESS : '} STREET ADDRESS

CTY-ST-2P ’ CITY-ST-2P ,

TITLE C Olodets | e ' - ) [l change ] Addition
NAME . - NAME o ’ i

STREET ADDRESS ‘ STREET ADORESS

LITY-ST-ZP (R CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the information
indicated on this repont ar supplemantal report is trua and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with all other like empowerad,

SIGNATURE:

U-o  QsH-340-559)

FYPED OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR

Apr 28, 2004 8:00 am



