- F n * ’. e

. _! e FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

PQPNUMENT # P03000096573 05-04-2004 90136 027 ***150.00
. Enlity Name F1
GO CREATIVE STUDIO CORP.
o
‘frincipal Place of Business Mailing Address
“1460'NE-18 STREET ' 1460 NE 18 STREET 14021124
APT. # 212 APT. # 212
FT, LAUDERDALE, FI. 33305 FT, LAUDERDALE, FL 33305
S S s A AATE AR TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
q -] LO [N 2 Bq‘ Not Applicable
a I s o i -Countey = |87 canificate of Statue Desired [j‘*ggaggq-a?:;uonarw—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUAZUA, VICTOR
1460 NE 18 STREET Street Address (P.O. Box Numbaer is Not Accepiable)
APT. #2412
FT. LAUDERDALE, FL 33305
City . FL ' Zip Code

B. The above named entity submits this
the obligations of register

ement for the purpoge’of Shanging its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept

SIGNATURE 4l
Snaryd?édyi*d isi.pri..btg_d%} of registered agafari icabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIF:FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,.2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

0. . . _ OFFICERS AND DIRECTORS - J 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESYy, - [ pelete e [ Change [ Addition
NAME VICTOR{.Z_UAZUA NAME

STREET ADDRESS | 1460 NE 18 STREET APT. # 212 STREET AODRESS

CITY-57-21p FT. LAUDERDALFE, FL 33305 CiTY-5T-2P

TITLE tee [ Delate TITLE [Jchange [ Addition
NAME C e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STHEET ADDRESS

CiTy-ST-2P . CITY-ST-20P

TITLE O Deiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P ' e e e Romrstaae | B

TILE [ Delete fme ™ | 77 = — O thERE-— T T mamon—— 1
HAME NAME :
'STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TIRLE [ pelate TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP .

12. | hereby certify 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 suppiemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with al es5,Mvith ail other like empower.

SIGNATURE: _ 7

.
R PRINTED NAKEDF 5IGNNGOFFICER OR DIRECTOR Date Daytime Phora #




