ET

DRI

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000125648

1. Entity Name
CREATIONS EVENT AND ADVERTISING, INC.

ecretary of State

04-05-2004 90387 023 ***150.00

Principal Place of Business

15371 SW 101 AVENUE

Mailing Address
15371 5W 101 AVENUE

MIAML FL 33157 US MIAMI FL 33157 US
Suite. Apt. #, etc, Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7.5 3 /5 57'2 3 Not Applicable,
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAEZ, ARIEL

Name

’
\
i

MIAMI, FL 33157

Strest Address (P 0. Box Number is N01 Acceplable)

City Zip Code

FL

8. The above namead entity gu
the obligations of regisper,

[ t state urpose of.changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ag
. RS p ‘/

SIGNATURE @ .
. -~ S@naiure yped or printed na)é (egwlered ugﬂ and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

, . .. DATE

B

FILE NOWI! FEE IS $150.00

L After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.
i . .

~8. Election C;m;;a‘\gn Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN $1-- -~
TE P . - 1 Detete Tme - O change [ Addition?
naMe | PAEZ, ARIEL NAME
STREETADDRESS | 15371 SW 101 AVENUE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33157 CITY-ST-2IP
TITLE VP [ petete TILE [ Change * [] Addirion
NAME MUNQZ, BARBARA NAME
STREET ADDRESS | 15371 SW 101 AVENUE STREET ADDRESS /
CITY-ST-2IP MIAMI, FL 33157 CITY -§T-7IP !
TITLE [ Delete TITLE [JcChange [ Addition
NAME = NAME T ~ v ez

N STREET ADDRESS | e~ = em e - - - STREETADDRESS | T ’
CATY-§T-2P CITY-ST-21P
TITLE 7 petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2
TTLE O pelete - TE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS N i ]
CITY-ST-2ZIP omy-gr-me | _ = "._" SR
TTTE B . : ] Delets. TME ~ T <. hE
. NAME N ’ . e K3 T ; ;
STREET ADDRESS STREET ADDRESS c 2 i 1‘
ore-st-ze [ e s Ciry-S1-2IP . I b

.. Indicated on this report of supplemental report is true an
of the cormtatlon or the receiver of tru

to execute this report a

SIGNATURE: @)

12. | hereby certify that the information supplied with this fifin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1hs information
accurate and that my signatlre shall have the same legal effect as it made under oath; that'| am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND -nvvép vtﬁren HAME D/G/Mnmc OFFICER OR DIRECTGR

Dale Daytime Phone #




