2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 24, 2005 8:00 am

DOCUMENT # P03000065750 Secretary of State
1. Entty Name 05-24-2005 90121 036 ***150.00
CREATIVE ART TECHNOLOGIES INC.
Principal Place of Business Mailing Address
1253 OKEECHOBE ROAD 1177 CLARE AVE
SUITE AB SUITE 3
LT
2. Principal Place of Business 3. Mailing Address
WA Clace foe
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
S, # Q.
City & Stat City & State 4. FEI Number Applied For
i~ Fpo\\\n-\'%ead-\, H! 20-0043314 Not Applicable
Zip3 3 L{ o \ COSWS: A ap Country 5. Certificate of Status Desired O geae'gg‘ l.:\i:i:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
Té\(l)gif\!‘ J?EEGPEESF'Q DRIVE Street Address (P.0O. Box Number is Not Acceptable)
#106
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of regﬁl agent.
SIGNATURE A o /l‘[ IO <

Signature, typed o p;k(odvname ot regrstarad agew utia f apphesble {NCTE Regittorad Agant signature required when reinstating) 4 D;{IE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be:$550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  []  Added to Fees

10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P . 1 pelets TLE ) [[J Change  [] Acdition
NAME HAICK, JOSEPH S NAME

STREET ADDRESS | 1803 N. FLAGLER DRIVE #1086 STREET ADDRESS

CATY - SF-2p WEST PALMBEACH FL 33407 CITY-ST-2IP

TITLE VP [ Delete TILE [ Change ] Addition
NAME STEVENS, MARY LOU NAME

STAEET ADDRESS [ 1701 S. FLAGLER DRIVE #1005 STREET ADDRESS

CiTY-ST-21P WEST PALM BEACH FL 33401 CITY-8T-71P

TILE . 3 Delete HILE [ ¢hange [ Adcition
NAME NAME

STAEET ADDRESS SIREET ADDRESS |

ciy-sI-2Ip Y- SE- 2P

ilILE [ petete TILE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-21P

TIILE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sI.op CUTY-ST- 2P

TITLE O celats TILE N ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certity that the information
indicated on tis report or supplementalfhport is true and gccurate and that my signature shail have the samae legal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or rugtde empowerad xecute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘afidress, with allbtifer like empowered.

SIGNATURE: /7
P sondusyhsd

Y  s61-332 -yog €

TYPED OR PRINTEDQJAME OF SIGNING OFACER OR DIRECTOR Ddis Dayumna Phone




