FILED
May 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000132174

1. Entity Name

DEVINE CREATIONS, INC.

Principal Place of Business

258 W, 24TH STREET
HIALEAH FL 33010C

Mailing Address

258 W, 24TH STREET
HIALEAH FL 33010

Secretary of State

05-20-2004 90004 023 ***550.00

LEGALZOOM NEVADA iNC -
44 W. FLAGLER ST.

i SUITE 675 ‘
MIAMI FL 33130

-

35¢ 10 3:./?’} Si 8T e

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

ity & Sjate City & State 4. FE! Nu r Applied For

P_\ M’l“ . { i %96 "g\“{ él ’ q 5 ;L Net Applicable

Zp "] County Zip Country i \ $8.75 Additional
33 O lg 'f:“""u" 'S‘ A . 5. Certificate of Status Desired O Fee Required

6. Name and.Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

g

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

SIGNATURE

Signawre. typed or printed name of registered agent anc title d apphcable.

{NOTE: Registerac Agani signaiure required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P 1] Delete TITLE [ Change [ Addition
NAME MATOS, CARLQS NAME
STREET ADDRESS | 258 W. 24TH STREET STREET ADDRESS
CITY-ST1-21p HIALEAH FL 33010 . CITY-8T-71P
TILE T L:]rsgmp, TLE [ cnange [ Adaition
NAME MATOS, LIDUVINA NAME
STREET ADDRESS | 258 W. 24TH STREET STREEY ADDRESS
CITY-ST-2p HIALEAH FL 33010 CITY-ST-2P | e ™ - i
TILE 1s_. . [%letg TITLE [JChange [ Addilion
NAME LOPEZ, BARBARA NAME
STREETADDRESS | 258 W. 24TH-STREET e - STREEY ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-2F
TITLE [ pelete TITLE T change  [] Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CIry-sT-2P CITY-ST-21P
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TNLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai re 1} true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an ofiicer or directer
of the corporation or the receiver or trustgé emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

. withsall other like smpowered.
5104  35-%63-51719

OR PRINTED NAME OF SIGNING OFFICER OR ECTOR * Dale ! Dayrime Phane #
. w4 ashs 0= | O\ T
— il F a5 A EET) f3 A H o V4P




