FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000119737 : 04-15-2005 90085 034 ***150.00

1. Entity Name

CREE-ATIVE SOLUTION, INC.

Principal Piace of Business Mailing Address

MIRAMARRL-33026 MIRAMAREL 33075
o018, > ;;ﬁ

BT 122200 —r——— O

w7058 AW 377 STreeT /05'/8 AN 3= gTreet

Suite, Apt. #, etc. Suite. Apt. #, eic. 04072005 Chg-P CR2E034 (10/03)

City & State f City & Slate

. . 4. FEi Nu r - Applied For
Pemdroke Pines FL p&w\EﬂoKC’ —P‘Mf e L (??‘:i—/ém )’&/ * Not Applicabla

Zip .| Country ? Zip Counlry i < $8.75 Additional
,3 3 o2 G c u . S A i 3 30 1(0 . <. A . 5. Cartilicate of Status Dasired [l oo Requiredl
- -§.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASHFQOD, JOHN M
8336-N—HSSIENNEOT TR /“/3 J? w 3?/@#8"9& Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33025 02
Fimbotttee Oriter, -
33030 City FL I Zip Code

8. The above named entity submits this statement for the purpose cf 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
Sigrature. lyped of pntea name ol registered agent and Ltle i appkcabie. (NQTE: Registered Agent signature required whan reingLaing) OaTE
FILE NOW!II FEE IS $150.00 9. Elaction Carnpaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO QFFICERS AND RIRECTORS IN 11
TMLE PD {0 pelele TITLE thange 7 addition
NAME MAHFOOD, JOHN F NAME d . - !
STREET ADDRESS | B3SE-HTISSHONNEOB-GIR smeroness | /0SB NW BT STREC T
CTY-5T-ZP | MHRAMARFL-33025 ON-STIF | FEmagokE o) Né; F é 33028
TITLE TO [ celete TITLE E’hange [ Addition
NAME NOYAN-MAHFOOD, ANDREA C B nAME re -
; REC 7
STREET ADDRESS | §338-M—-WHESIOMWEOO.CIR. SIREET ADORESS (1 OS5/ R N 3 S 7rec
CITY-51-2IP MIRAMAR —F—33035— CliY-81- 2P PeEmprok & P&l (=L 2202 é
TITLE [ Detete TLE f ' (1 cChange [ Addition
NAME NAME
SIAEET ADDRESS === 7 TN 'STREET ADDRESS -
CIiY-S1-ZPP CITY-S1-7P
fLE O oetete TALE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI- 1R CITY-S1-21P
TITLE 7 Detete IMLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE O Delele TILE (JcChange [ Addilien |
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-S1-2P CITY-$1-2P

12. | heraby certily that tha information supplied wilh this hlmg does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statules. | further gertily that the infermation
indicaled on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusipe empowered ta executa this report as required by Chapter 607, Florida Stalule and that my narpe appears in Block 10 or Block 11 if
changed, or on an attachmant with a dress, with all other like empowered.

r, oo —

URE AND TYPED O INTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone ¥

SIGNATURE: ‘}l




