FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000111576 Secretary of State
03-12-2004 90023 025 ***150.00

1. Entity Name

CREATING CUSTOM DESIGNS, INC.

Principat Place of Business Mailing Address .
12117 NW 15TH CY 1217 KW I5THCT LYvivuviruv
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071
s prmT g AR N DA
5030 AW 100% Avenue | 5030 NwW_109™ Avenge -
Sute, At # ot Syl Apt. #. . 02182004  Chg-P CR2E034 (10/03
Suite T Suile T ° (1o
City & State City & State 4, FEI Number Applied For
SUNLise sSunise a0 -030530] Not Applicable
Zip Country Zip Country . . 75 Additional
3335 l 5‘. Owa’(d 333G) B\"O\M'a.fd 5. Certificate of Status Desired O fig Flaquiredmo
6. Name and Address of Current Registered Agent = "~ = 77 °] =~ " —— ™ 7~ Name and Address of New Registared Agent -—~ - ——|
Name

-GONZALEZ, DANIEL

12117 NW1BTHCT Street Adﬂ ﬁs (. ?\!BW Tber is Not ceptab )

CORAL SPRINGS, FL 33071

Coral Spring s FL | %%y |

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

SIGNATURE
Signatura, typed or pinted name of registerad agernt and titls f applicatbia. {NCTE: Repsterad Agent signature requirad whan rainstating) DATE
. 9. Eiection Campalgn Financing $5.00 may Be
Aﬂelf :E,%??&FFEQEQ.:!?ESE 35050_00 Trust Fund Contribution. [0 Added to Fees
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 1 pelete e [JChange [ Addition
NAME ALLARIA, JULIAN E NAME
STREET ADDRESS | 11460 NW 318T ST STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, Fl. 33065 CITY-ST-2P
TIRE ] [ befete nme [J change ] Addition
NAME DE ALLARIA, GABRIELA D NAME
STREET ADDRESS | 11460 NW 318ST ST STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FLL 33065 cay-sT-ap
TITLE D I peiete TIMLE DA Change ] Addition
NAME GONZALEZ, DANIEL HAME +h
STREETADDRESS[12124 NW CT— ~— ~ — =~—— - -l sweer apohess-1--1-2 1 LY NW 1_5,_._.*6{'_'_ - - .
CITY- §7-21P CORAL SPRINGS, FL 33071 CiTy-sr-2P
THLE D O pelete TITLE [ Chenge [ Addition
NAME MACGREGOR, GAYLE T NAME
STREETADDHESS | 12117 NW 15TH CT STREET ADDAESS
Grv-stap | CORAL SPRINGS, FL 33041 st | Cotal Springs, Fr 83071 -
TE D [ Delete TILE ] change  [] Addition
NAME GONZALEZ, DEBORAH R NAME
STREET ADDRESS | 12324 NW 15TH CT STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33071 GITY-5T-2P
TITLE [ Delete THLE [ Change (] Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY- §T-27

12. | hereby certliz that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. 1 further certify that the information
indicated on this report or supplemnentas report is true and accurate and that my sigrature 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 empowsrad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachryern th address, with aiftih

SIGNATURE:




—-——_-—‘

.. 8822 Change of Address

Ry, (et

Choeck
100

20

e ol the TRy

A Revere: Sirvare > See instructions on back. » Do not attach this form to your return.

(kb chmsd AHachmodt

el A003) > Please type or print.

AH0)H
2000((57

OMH N, 1545 1163

Complete This Part To Change Your Home Mailing Address

all hoxos this change affects:
Inctividual income tax returns (Forms 1040, 1040A, 1040EZ, TeleFile. 1040NR, etc.}

B It your last return was a joint return and you are now establishing a residence separate
from the spouse with wham you fited that return, check here . . . . . . . P

Gift, estate. of generalion-skipping transter tax returns (Forms 706, 709, etc))

> For Forms 706 and 706-NA, enter the decedent’s name and sacial security number below.

» Docodent’s name » Saciagh security number

3a Your name (st rarne, i, and Jast name)

3b Your social security numbr

_ 4b Spouse’s social security number

5 Pri

ior namels). See nstructons.

6a O address (Ao stieet. city or town, state, and ZIP code). If a PO, box or foreign address. see instiuctions,

Apt. no

Bh Spouse's ol address, il diffetent from fine 6a (No., stieet, ity o town, stave. and ZIP code). IFa P.O. box o loregn address, ses msticbons, | Apt. oo

7 New address [no. street, oty of town, state, and ZIP code). IFa P.O. box or Toreign address. see instructions,

Apt. .

Complete This Part To Change Your Business Mailing Address or Business Location

Check

alt boxes this change affects:

8 J Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041 1065, 1120, etc))

8]
10

Employee plan returns (Forms 5500, 5500-E2. etc.).
Business location

11a Business name

Creating (uslom Destgnsd, Iné -

11b Empioyer identification number

A0 0305 20|

12 OW maifing addtess (no.. street, ity o town. state. and 2IP code}, If a P.O. bax or foreign addrass. see nstructions.

Room or suite neo.

2T NW 6™ e Cora Springs, Fe 330 M

13 New mailing address (no.. street, Gty or town, state, and ZIP code). if a P.O. box o I'E‘;mqn addres‘. see mstiuctions.

5030 W 109* AVenue | Sun(isg, Fu 3335\

T Ruum urisome nucp C T - -~

Suite T

Sign

T4 New business kocation {(no.. street, city or town, state. and ZlP‘code). If & foreign address, ses instrections.

Room of sante no.

Suite I

5020 AW 104" fvenwe, Sunrae. FL 3335\

Signature

Daytime tefephone number of person to contact (opuonal) & { qs’* ) r]l‘\'r? 5’5 SM

loi-a3- o4

Here } Your s«gnmut/ Date— e ed, signature of owner, officer, of represenatve  Date
—

If joint retun, spouse’s signate Date Trle

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 12081V

Form 8822 (Rev. 12-2003)



osHEC it L/W

g&?OOO///S’%) ¥
CERTIFICATE OF DFSIGN TION

REGISTERED AGENT/REGISTERED OFFICE 030CT -5 411; 32

PERSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED PALL i 0
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

I\. [

91:_)‘1

1. The name of the corporation is:CREATING CUSTOM DESIGNS, INC.
2. The name and address of the registered agent and office is:
_ Damel Gonzalez.
12124 NW. 15° Court
Coral Springs, FL 33071

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in this certificate, [
hereby accept the appointment as registered agent and agree to act in tms
capacity. | further agree 10 comply with the provisions of all statutes
relating to the power and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent.

15_

/0/0.; y/-2%

X/
/én’@cmza] ez Date




