FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

”___ANNUAL REPORT Secretary of State
DOCUMENT # P04000060715 05732005 0004 018 150,00

1. Entity Name
INNOVATIVE CREATIONS & DESIGNS, INC.

-

Principal Place of Business Mailing Address
7165 SW 47TH STREET 7165 SW 47TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
S P8 Sl 720DMAS | 4908 Sud F2md Aues
Suite, Apt. #, etc, Suite, Apt. #, etc.
04272005 Chg-P CR2E034 (10/03
So.75 K78 . o (1or0a)
Cily & State — City & State —r 4. FEI Number . Applied For
d22) w2l O 722203 7)) ~ o3 -osuL 22577/ Not Applicable
Zi Count Zi Count i
5“’5 = 3 oun 'é = 5"’ >, v 2°”","Ba 5. Cenificate of Status Desired [ fi'gfq Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
. - Name x - —
TUNE, CARMEN_._ ___ _ _ - . Rk me o ToE / \’J———_—_—-_
716§ﬁSW 47TH STREET Street Address (P.O. Box Number is Not Acceptable)
~ND =
MIAMI, FL 33155 L9cB Sw Jerd fos Su.TE A
City ip Codg,
FNir}er)) FL | 20V
8. The above named ~** submits this statement ik ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segisterer abent. )
SIGNATURE e _ —
Signafiye * -~ or nrinted name of ragistereanrant and lilke il}mmsu- - (NOTE: Registered Agent signature requred when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND QIP=CTORS IN 11
TLE PD 2] oetete e hange [ Addition
HAME TUNE, CARMEN NAME
STREET ADDRESS | 7165 SW 47TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CiTY-ST-2IP ) -
TIE O Delete TE Dchangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE 3 oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P o Ty -ST-ZIP B . . - e
TALE ] elete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-§7-7P
TME 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tmie 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-7IP
12. | hereby certify that the infgsffation sppplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. 1 further certify that the information
indicated on this report grSupple I report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or directar
of the corporation or thefreceiver orftrfistee empowergd 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atdchment wit address, with/ll other like empowered.
SIGNATURE: — b ve.o/ 3A5-667-7533
\ SIGHATURE AND TYPED OR P?LHTED NAME OF SIGNING OFFICEA OA INRECTOR Dae Daytme Phone 1




