' \
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000043827

1. Entity Name
CREESTIVE FASHION, INC.

04-29-2005 90284 038 ***150.00

Mailing Address

PO BOX 618283
ORLANDO, FL. 32861

Principal Place of Business

6716 WOODLAKE DR SUITE 287
ORLANDO, FL 32808

14011013

2. Principal Place of Business 3. Mailing Address

AR AR R IO A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
JM"? ql{ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL k 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ¢ prniad nama ol registered agent and s it applicabla {NQTE: Ragrsterad Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O3 pelete TITLE [ Change  [] Adaition
NAME FAULK, LUCRESIA NAME
STREET ADDRESS | 6716 WOODLAKE DR SUITE 287 STREET ADDRESS
CITY-§7-2IP ORLANDO, FL 32808 oITy-S1-2P
TILE O celele TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CTY-ST-21P
SIMLE L1 tetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-219 CITY-ST-2IF
TTLE [ velete TILE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-2IP
TLE [ deletz TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-S53- 2P
TInLE [T Delete ME [ Change ) Addition
MME T b e oL NAME
STREET ADDRESS R STREET ADDRESS
CITY-57. 2P CITY-§7-71P s .-

12, | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the carporalion of the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altac;ﬁwim an address, with 2ll other lilge empowered.

SIGNATURE:

-

H-35- 05 (o) ot

?jumns AND TYPED OR PRINTED NAME OF KIGNING OFFICEA OR DIRECTOR

b Date Daywme Phene ¥

Vv



