FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p03000148309 04-26-2004 91011 007 ***158.75
1. Entity Name
CREATIVE NEW IMAGES,- INC. .
Principal Placs of Business Maiting Address viy q 4 d 4 4
1167 NW 165TH AVENUE 1167 NW 165TH AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
T S S A O T
Suite, Apt. #, ete. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEt Number Applied For
i J oO-0 q ’7(?2; \{ Net Applicable
:ﬁ},if__ e e e Coun:r)i I ?ip . ::Zgn:t;_“ﬂ | 5 Gentficate of S_latfe;sfd» M gese gfq;i‘g““"éj L
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent

Name
MILLER, TAMMY J _
1167 NW 165TH AVENUE Strest Address (P.Q. Box Number is Not Acceptabls)
PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.
y A

ol Poppc. Y/ ?:’/ of

\ggnature. ty'pe; ar printad game of Msrec“gen’and title if applicable. (NOTE: Ragistarad Agent signature required when reinslating)
” © at . .
L EE 9. Election Campaign Financing $5.00 MayBe
11 FEE LS $150.00 . y
Aftel!: *Eyﬁ?vzvém |=Eee w|?| be $550.00 Trust Fund Contribution. O  AddedtoFees
',:ﬁ!?'
10. - <. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
. TITLE D L ] Delete TIME resic Cind | . Iﬂfhange (L] Addition
NAME MILLER, TAMMYJ 126 v C}\an ) NAME ammy I ZoppPice
STREET ADDRESS | 1167 NW 165TH AVENUE sreeeTA0DRESS | (LEo™1 LR 1S AV
ory-5T-zF | PEMBROKE PINES, FL 33028 av-srr M emoroke Yines M. D30 IE
TITLE D [J Delete TIME Sean Cﬁtﬂ.rhj [FChange [ Acdition
HAME ZAPPIA, JOHN D NAME
sTREET ADDRESS. | 1167 NW 165TH AVENUE e sy | DN
cmv-51-7¢ | PEMBROKE PINES, FL 33028 cmy-S1-2P : I
TITLE D S J Delete TMLE Y\se Presisent [AThange (] Additien
NAME CELEMTANO, CAROL NENE
STREET ADDRESS | 430 NW 106TH TERRAGE SIREET ADDRESS | e} YA L
CiTY-ST-2P PEMBROKE PINES, FL 33026 CITY-ST-ZIP
T D O3 elete | me YreaSuy €1 [fhange L] Addition
NAME CELENTANO, JOHN NAME
STREET ADDRESS | 430 NW 106TH TERRACE STREET ADDRESS A€ .
CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-5T-2IP
TME 3 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-ZP
TIME [ Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-gT-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather Ilke empowered.

e eV /ammgj'zapp,d\. 5//}_),/%/ 98¢ -25D _70/((

pRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Phone #




