FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT (AR) . 3

DOCUMENT # P03000097530 ecretary of State
1. Enlity Name 03-31-2004 90041 034 ***150.00
ND CREATIVE SCLUTIONS, CORP.
Principal Place of Business Mailing Address .
303 GASTON COURT 303 GASTON COURT
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438
2 Principal Place of Business 3. Mailing Address ‘ um"‘ lﬂ mll HM llm IIHI Il“l llm [Ill[ Iﬂll Hm ““m ml
Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E034 {(11/03}
City & State City & State 3 FElNumber ] Appiied For
20-0200 344 Not Applicable
Zip Courtry Zp Couniry 5. Cenlificate of Status Desired (] Euae.gfq ﬁ;ﬁanal
6. Name and Add of Current Reg! d Agent 7. Name and Address of New Registared Agent
e em - o o Name
gOEé‘ léoA'SFTEgB }ggﬂg-? E 7 ) Street Adqress {P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33436
City FL I Zip Code

8. The above named entily submils this siaiement for the purpose of changing its registered oftice or ragistered agenl, or both, in the State ot Florida. | am tamiliar with, and accepl
the chligations of regisiered agent,

Y SIGNATURE :
Signature. typed or prled name of regmiated agont anc 1ika d appkcable (NOTE. Ragisiared Agend signatwre requred when rensiating) DATE
by FILE NOWI!! FEE"S 31;.0'00— S . . 9. Election Campaign Financing $5.00 MayBe
‘Atter May 1,:2004 Fae wilt be $550.00 - .- _ Trust Fund Contribution. 1 Added o Fees
"Meko Check Paysblo 1o Forid Department of Stato
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT L} Detete TME [Ochange [ Addition
NAME BELLO, FERDINANDO E, NAME '
STREET ADORESS | 303 GASTON COURT % STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-S1-2P
L3 Vs O pelete E : O change ] Addition
NAME BELLO, DORIS C HAME .
STREET ADDRESS | 303 GASTON COURT STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33438 Cry-sT-a7
me |, — 3 Detete e : O3 Crange (1] Agation
NAME - NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T 2P
p——— : - 1 Detets me - O Cramge [ 'Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
THIE . J Detete me [ Crange [ Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2P ) ]
TIE™ T T Deiee me T T " DOceage [ addtion |
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-SI-7P CIvv-Sr-2P

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 cerlity that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the cormaration or Ihe receiver of rustes empowered to execute this rapon as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wijih, an adcrass, with all other Like empowered.

SIGNATURE:

[-58/- 703 -(184

Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




