FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000033047 * 04-06-2005 90123 028 ***150.00

1. Entity Name

CREATIVE TOUCH PARTY DESIGN, INC.

Principai Place of Business Maiting Address 1/ 0'3 41 1 ﬂ

519 COMMONS DRIVE 519 COMMONS DRIVE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 ]
B R LI e
Suitg, Apt. 4, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 {10/03)
_City & State City & State 4. FEI Number Applied Faor
AO - 071" é@“ Not Applicable
- —=ZiD __Country Zip Country —5.-Cantificate of Status Desired _ _ Dmfe%gfqaf:;’“i%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWORKOWITZ, DANIELLE
519 COMMONS DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City - FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signat.re, typed ¢ prnted name of registered agent and ttle K applcanie. (NOTE: Regestared Agent signatue required when remstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Conitribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ petete e O change [ Addition
NAME DWORKOWITZ, DANIELLE = NAME
STREET AQDRESS | §19 COMMONS DRIVE STREET ADDRESS
CITY-51-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
THLE O Detete TTLE [Jchange [ Addition
RAME NAME
STREEY ADURESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TE O Detele TIE [ Change [ Additicn
‘NAME . NAME T T
SIREET ADDRESS SFREET ADDRESS
CiTY-S1-219 CITY-ST-2IP
TIE ] Delele TiE 3 Change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-5T-2P CITY-$T-ZIF
TMLE [ petete TME [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1- 7P
TIME . e, ~ [ [ D Delste TME a Change [ Addition
(17 Y vt “ NAME ’
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2P - | cny-sr-oe

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3%i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as il mada under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed. or on an atlachmenjewith an address. withalt other like empowsrad. .
SIGNATURE: W Donelle Do owrt, 4!4!0'7 539094

" SIGHATURE AND TYFED OR ﬁlﬂ'ED MAME OF SIGNING OFFICER OR DIRECTOR ( )
A



