FILED

" 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT

'DOCUMENT # P03000096023

ecretary of State

1. Eni 04-16-2004 90101 046 ***150.00
. Entity Name

LUV 2 CREATE, INC.

Principal Place of Business Mailing Address
4710 ORDUNA DRIVE 4710 ORDUNA DRIVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 . 4 4 U 29 J 55
s S T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Y =21 101‘67 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | Ei'gilﬁf;;"o"al
- meee sl GoName and'Address of Current Registéred Agént” =~ " = — ~~ - 7. Name'and Address of New Registéred Agént ==

Name

DIAZ, CAMILLE

4710 ORDUNA DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL' 33146

N' . " : City FL | Zip Code

a.iﬂ'he ahove named entity submns th\s statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am famiiar with, and accept
ihe obllgauons of registared agent.

SIGNA"['UF{F e S

\P‘ 3% Signature, typed or printed name(pl regstared agent and litle if applicable. {NOTE: Registered Agent signature recuiired when reinstating) DATE - P

. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2004 Fee wm be $550.00 Trust Fund Gontribution. O  AddedtoFees

10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelste TITLE [ change [T Addition
NAME DIAZ, CAMILLE NAME
STREET ADDRESS | 4710 ORDUNA DRIVE STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33146 CITY-5T-2IP
e . _ vD . [ pelete TITLE [ Change (] Addition
NAME ARROYQ, VANESSA NAME
STREET ADDRESS | 100 LAKEVIEW DR #313 STREET ADDRESS
CITY-§T- 219 WESTON, FL 33326 CITY-§T-2IP
TALE [ Delete TME {1 Change [ Acdition
LY N - o P e " i, ] NAME . — —T —— - S —_— - P - . i
STREEF ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IF
TITE [ Delate TILE [ Ghangs [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE [ Delete TITLE ) Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; andgthat my name appears in Block 10 or Block 11 if

" changed, or on an attachrment with an addrass, with all other ke empowered.

SIGNATURE: it (2~ Loty fuav (/5ley

SIGNATUREMNT TFPED QR PRINTED NAME OﬁIGNING OFFICER QR DIRECTOR Date Daytime Phone #




