2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P03000078987 ecretary of State
1. Entity Name ey TS
NOOR CREATIONS INC. 04-23-2004 90220 021 158.75
fringipal Place of Business Mailing Address -
4650 W. 4TH AVE. 4650 W. 4TH AVE. UIvuNvVUY
HIALEAH, FL 33012 HIALEAH, FL 33012
I
2_ Principal Place of Business 3. Mailing Address ”Immm lmlm I qu Ilm “m ||II| m‘ m‘l |Im ulm‘ n ml
Suie Apt #, 8¢’ "7 - - o= - Suite, AplL #. eic. o - — - | oa152004 _ Chg-P' ) CR2E0M (10/03) _
City & Siate City & State 4. FEJ] Number Applied For
—?/-‘ ﬂﬂ?é4{ aﬁ- Not Applicabie
e Gountry Zip Country 5. Cetificate of Status Desired \{[I ?eae.;esq::‘rjeci;“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent

Name

CUTING, JUAN RAFAEL

7155 W. 3RD AVE. Stregt Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014

Cily FL Zip Code

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

SIGNATURE
Sprature, typesd or perded narme of registered agent and tile f appicabie. {NCTE: Registered AQert Sxpature requy ed when renstatng) DATE
FILE NOWII FEE IS $130.00 9. Election Campaign Financing $5.00 may Be
w1 After May.1, 2004 Feo.wili be $550.00__| ___TustFunc Conribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TITLE [JChange [ Addition
HAME CUTINO, JUAN RAFAEL NAME
STREET ADDRESS | 7155 W. 3RD AVE, STREET ABDRESS
CiTY-ST-2P HIALEAH, FL 33014 GITY-ST-7P
TITLE O detete LE [JcCrangs [ Addition
NAME i NAME
STREET ABDAESS STREET ADDRESS
CIry-ST-29 CITY-ST-2P
TILE L1 Delete WiLE [} Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CY-57-2P
TILE [ Detete TITLE (change [ 1 Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CAY-5T-2P
TILE [ Delete LE change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P Ty -ST-ZP
TILE O Delete TINLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMTY-ST-2P CITY-ST-2P

2. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corposation or the receiver of rustee empowered (o exgfi)e this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Biock 10.or Block 11 if
changed, or on an attachment with an addsess, with z%@r mpawered.

SIGNATURE: X Imu) M@Zo;) %{é}{/ (,’Wbd’ 73~ 757

SIGNMAIAE AND TYPED OF PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Date Caylime Prone &




