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2005 FOR PROFiT CORPORATION

ANNUAL REPORT -

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000117518

1. Entity Name

CREATIVE EVENT PARTNERS, INC.

(03-29-2005 90020 038 ***150.00

Principat Place of Businass Mailing Address
7780 SW 117 AVE SUITE 201 7780 SW 117 AVE SUITE 201
MIAM, FL 33183 MIAMI, FL 37183

66012428

2. Principal Place of Business 3. Malling Addrass

I

Suite, Apt. #, atc. Suila. Apt. #, alc.

01282005 Chpg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Ny Applied For
SU?G:‘ 0S2p113 Not Applicable
Zip Country Zip Country . ; . $8.75 Additional
5. Cerliticate of Status Desired O Foe Riagui
~ 6. Mame and Address of Currant Reg!stersd Agent . 7. Name and Adcress of New Reglstered Agent - -
Name
GIVENS-CATARINEAU, CONNIE S -
7780 SW 117 AVE SUITE 204 Saee! Addtess {P.0. Bax Number is Nol Acceplable)
MIAMI, FI. 33183
City FL l Zip Code
8. The above named entity submits his statement lor the putposa ol changing its registerad office or rogistared agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of reglsisred agem.
SIGNATURE

(NOTE: Ragisisrad AQant SiGMN E FecRsrac] wivi nitneiabngh

Sipnuture, Brpsbd of prted rame of rogesimasd agent and bis # sopiicable. DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOWIII FEE I8 3$150.00 . o
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detets TIE (0 Charge ([ Acdiition
WABLE CRANE, MARK RAME
SIRELT ADDRESS | 7780 SW 117 AVE SUITE 201 STREET ADDRESS
CHY .51 R MIAMI, FL 33183 - S1-ap
TNE 5 3 Detete g JCunge [ Addilon
WAME JENKINS, JimM NAME
STREET ADDRESS | 7780 SW 117 AVE SUITE 201 STREEY ADORESS
orv-siop | MIAMI, FL 33183 Ly-st-ap
e 1 betete e [OJcrangs [ Addition
NAME .. . _ - L MAME - - . - _- -
SIREET ADDRESS $TREET ADORESS
CIrY-51- 2P CY-51-2P
" TME - - O pelete TRE - = - - “E] Change ™ L] Addition|
NAME HAME
STALET ADDRESS STACET ADDHESS
orv-s1. 00 oory-$1-2F
TTE O Detete TmE [cCrange [ Addition
NAME NAME
STRCET ADDRESS STREET ADORESS
ome-$i- I cify-$3- 0P .
ME 3 Octste mE [3Change [ Avaiion
RAME NAME
STREET ADORESS _ | smeet aoongss
oS- 2P CIFY-SI-2P

12. | hareby ceruly thal tha information supplied with this filing does not quality for the examption stated in Section 119.07(3)(), Florida Statutes. | fuither ceridy Lhat the information
indicated on this report or supplemental raport IS Uue and accurals and thal my signatura shall have the same legal
of the corporation of the recaifd or trustes ‘ﬁ. aract Io:}‘xnmm this raport as required by Chapter 607, Florida Statules: and that my namo appears in Block 10 or Block 11 il

changea, or on an atiach an addrg th a# cihpr Lke empowerad,
- ) '

£\

SIGNATURE: A~

ac| as i made under oath; that | am an olficer or director

2[uefos 65073736

m?n:

G AAME OF S50 OFRCEN DR DIRECTOR

Darytvrs Phora #

v,
v



