2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P03000093040

1. Entity Name
CREATIONS MARIE-LOUISE, INC.

Secretary of State

01-27-2005 90058 006 ***150.00

Principal Place of Business

1419 NEW BOLTON DRIVE
PORT ORANGE, FL 32129

Mailing Address

1419 NEW BOLTON DRIVE
PORT ORANGE, FL 32129

- 50007530

2. Principal Place of Business 3. Mailing Agidrass

T

4] HICKCRY WAL |3Y] Hrekury WiLk sw
Suile, Apt. 4, etc, Suita, Apt. #, ete. 01212005 Chg-P CR2E034 (10/03)
City & State ity & State . 4. FEI Numbar Applied For
Marie A CA MARle T G A 01-0796076 Not Applicablo
?)Z“(’S 0 (a‘ i_L“' : C‘i}”'g— 3‘2?0 6 Y {j?” 5. Certiicate of Status Desired [ §g-;’§qg?:;ﬁ°"a'

6. Nama and Address of Current Reglstered Agent

- 7. Name and Address of New Registered Agent

JGHNSON, WADE £ JR.
2901 CURRY FORD RD., STE. 212
ORLANDO, FL ;32806';

)

Name

Street Addrass (P.O. Box Number is Not Acceptable)

Gity

FLJ Zip Code

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

the obligations of registered agent.
o i

SIGNATURE

Signatiie, typ'.q,g‘_éemd narng of registerad agend ang Ltk i appicabie. {NGTE: Ragtarad AQent Signaturt requrad when reinstating) DATE
FILE NOWIIE FEE 1S 51-50.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PRES O betete TIME Fee S [ change [ Addition
NAME ALBERTI, MARTHA L PRES NAME ALREIT [, MARTHA FLES
STRECTADDRESS | 1419 NEW BOLTON DRIVE STREET ADDRESS ) ) . 6[4
omv-s2p | PORT ORANGE, FL 32129 avsie |21 HiKorY WALK Sy MRRIETTA 64
e vP O betete me P [change (] Addition
NAME ALBERTI, FABRICE J VP NAVE FAGRICE ALBERTL J vf
STREET ADDRESS | 1419 NEW BOLTON DRIVE sweetaooress (744 HiCkpeSs WWALKE S
ony-sT-2F | PORT ORANGE, FL 32129 oS iMpeie TTH A _?GO(QL[
TME O betete e [0 change [} Addition
HAME RAME
STREET ADDRESS” STREET ADDRESS ~ |- —_ =
CITY-ST-2P CTY-5T-2P
TLE [ pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P oy S1-717
TITLE O patete TLE {Octenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e {1 Delete TMLE Ochenge [ Addition
NAME NAME |
STREETADDRESS: |12, 1= v % oy W * STREET ADDAESS i
CTY-ST-2P" 35°(F 2alliifi Lol CITY-ST-2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; end that my name appears in Block 10 or Block 111t

chenged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~7/ £/ oA

Mpenin Acderr )

Ye-44,0 5504

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

e, 200D
gy ™




