FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000082643 03-22-2004 90084 004 ***150.00
1. Entity Name
CREATIONS TO DI FOR, INC.
Principal Place of Business Mailing Addrass
109 SE 15T AVE 109 SE 15T AVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009 14000547
e g LR AN
Sute. Ap. #, etc Suite. Apt. 4, elc. 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: : ﬁ?ﬁ' ﬁ// qg5'5/ Mot Applicable
Zip Couniry o Country 5. Certificate of Status Desired 0 $8.75 Additional
- , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DEROBBIO, DIANE M

109 SE 1ST AVE Street Address {P.0O. Box Number is Not Acceplable}
HALLANDALE, FL 33009

Zip Code

City FL

. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida 1 am familiar with, and accept

the abligation registered agent. W
«
-\
SIGNATURE _3" IJ’ ¢ /

Signanyre, Typed of printed name ol regstered agent ans title It 2pplicabla. {NGTE Registerad Agent signalure requitest when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE PD (7] petete TITLE [ Change  [J Addilon
HAME DEROEBBIC, DIANE M HAME
STREET ADDRESS | 109 SE 15T AVE STREET ADDRESS
CITY-51-2IP HALLANDALE, FL 33009 CITY-5T-ZIP
FITLE T8 [ Delete INLE O changs [ Addition
HAME DEROBBIC, DIANE M NAME
STREET ADDRESS | 109 SE 15T AVE STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE . 3 Delete TIMLE [ Change  [J Addition
HAME HAME B
STREET ADDRESS STREET ADURESS
CITY-ST-2Ip GITY-ST- 7P
TTLE 1 Detete e [ Change [ Aduition
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY -57- 2P
TITLE 1 oelete T.LE [ change  [] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2iP
THILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET AIIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZiP

12. | hereby certily 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 report is true and acourale and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
of the corporation or the receiver or ruslee empowersd o execute this report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 14 or Block 11 if

changed, or on an altachment with an_address, with all olher like empowere
SIGNATURE: __ & Jpvnds o DA &% %-15- 0f{ 9y 7S¢ KRos™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dayvrme Prone F




