2005 FOR PROFIT CORPORATION

,‘,)i, &

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

"DICUMENT # P04000035085

1, Entity Name

JOHN CORONA'S CREATIONS, INC

ecretary of State

04-18-2005 90261 035 ***150.00

Principal Place of Business

1201 SAGO PALM BLVD
KISSIMMEE, FL 34741

Mailing Address

1201 SAGO PALM BLVD

us KISSIMMEE, FL 34741

us

R IR OR TR

2. Principal Place of Business 3. Mailing Address R

203 west waler Qrtst.| 203 west winderfdiksd]

Suite, ApL. ¥, etc. Suite, Apt. #, stc. 04122005 Chg-P CR2E034 (10/03)

City & State City & Sl!ala 4. FE! Number Applied For
'8! fl ardo ;j L_ (014 ¢ j L QO - 07/ U} R Not Applicable
'le [ Country Zj Country - , $8.75 Acditionat

3 980 17/ g Q% 01/ 5. Cartiticate of Stalus Desired O Fee Reguired

-~ _-=6.-Name and Address of Current Registered Agem_... _ — — - ... - 7..Nams and Address of New Reglstered Agent. ._ - __ __

Name

CORONA, JOHN
1201 SAGO PALM BLVD
KISSIMMEE, FL 34741

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

203 west W.rder Oork street

o O uncle

FL

S5 0y

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

the obligations of registered agent.

SIGNATURE

P R W

s'"ﬁ" }ﬁuad name of regisiared agent and bila ¥ apolicanle,

(NOTE: Regrsleres Agent signatura roquived whan reinstating}

: ‘/tr o
DAFE

(FILE-NOWII FEE IS $150.00
- After May 1, 2005 Fee.will.be. $550.00
L

@. Election Campaign Financing
Trust Fund Contribution. -

R

$5.00 May Be R e
Added to Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Dalete TALE PThange {7 Addition
NAME | CORONA, JOHN NAME

STREET ADDRESS | 1201 SAGO PALM BLVD smeeraomess | R 03 W esd Wi er (of \C-ST/ eet
CITY-ST-2P KISSIMMEE, FL 34741 caY-SE-2P Or a7 FL_ XY 01/

e 0 oelete o o7 Olchange I Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST. 217 CITY-ST-2P

ME _ 3 O pelets e _ . o . O Change . [3 Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-219 cy-sT-29

TTLE O pelete TITLE [ change [ Addition
NAME  _ RAME

STREET ADORESS STREET ADORESS

CITY-§1-2P CAY-ST-ZIP

TIE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST.2IF Ciry-ST-219 )

HILE O Delete TIME - . O change 7 Aadition
NAME o NAME .

STREET ALDRESS . STREET ADDRESS

CITY-ST- 2P ) CITY-57-21P - T )

12. | hereby cerify that the infermation supplied with this filin

changed. or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07$3}(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal &

of the corpaeration or the receiver or rustee empowered to axecula Lhis report as required by Chaptar 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

SIGNATURE:

DI e Sora L (s

N33} -2567

5 ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/oo
’oay

Daytima Phona #




