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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000125648

1. Enlity Nama

CREATIONS EVENT AND ADVERTISING, INC,

05-02-2005 90405 017 ***150.00

Principal Place of Business

15371 SW 107 AVENUE
MIAMI, FL 33157 US

Mailing Address

15371 SW 101 AVENUE
MIAME FL 33157 US

LIViviug

2. Principal Place of Business 3. Mailing Address

IERAMOLTRIARIRIT

Suita, Apt, #, etc.

Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
City & Siale City & Stale 4. FEI Number Applied For
75-3135723 Not Applicabla
Zip Country Zip Country i , $8.75 Additionat
5. Certificate ¢f Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PAEZ, ARIEL
15371 8W 101 AVENUE
MIAMI, FL 33157

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

the obligatiga®cf regigtérad agent;

nlity fubrmits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regiaterac Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P O pelete TmE [ Change [ Addition
NAME PAEZ, ARIEL NAME

STREET ADDRESS | 15371 SW 101 AVENUE STREET ADDRESS

GITY- ST- 2P MIAMI, FL 33157 CITY-ST-2P

TME VP O Deleta TILE (3 Change [ Addition
HAME MUNOZ, BARBARA HAME

STREEY ADDRESS | 15371 SW 101 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33157 Ciry-sr-2p

TIILE O Delete Hil3 [ Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2ZP

TITLE O pelete TILE [J Change  [TJ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O petete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T- 1P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that {he information
accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
powered (o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

of the corporation or the receivg
changed, or cn an aftachmen

o trusteg

N

with all ather like empowered,

SIGNATURE: GO

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

afosfer (30365 8oo”

Oaytme Phona #




