FILED
2095 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000130094 R 01-25-2005 90029 024 ***150.00

1. Entity Name

KADE CREATIONS, INC.

Principal Place of Businass Mailing Address 4 00054 2 7~ .

1580 SAWGRASS CORPORATE PARKWAY SUITE 130 1580 SAWGRASS CORPORATE PARKWAY SUITE 130

SUNRISE, FL 33323 SUNRISE, FL 33323 e B i
T s sraraaes NG N A
Suite, Apt. #, etc. Suite, Apt. #, alc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State l FEIl Number Applied For
- (L4t oY Not Applicable
Zip Country Zip Country § $8.75 Additional
§. Certificate of Status Desited . [] Foo Required
- -~ 8. Name and Address of Curment Regl Agent ) - ) 7. Name and Addross of New Reglstored Agent

Name
WOLFORD, DEBORAH A
1580 SAWGRASS CORPORATE PARKWAY SUITE 130 Strest Address {P.O. Bax Number ia Not Acceptable)
SUNRISE, FL 33323

City FL I Zip Code

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

SIGNATURE
Sighature, lyped of printsd fere of reg agertt and title if (NOTE: Registarsd Agent signakre requined when ravstating) DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fens
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
me D [J Detete TME O change [ Addition
NAME WOLFORD, DEBORAH A NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PARKWAY SUITE 130 STREET ADORESS
CITY-ST-2P SUNRISE, FL 33323 CTY-ST-2IP
Time P EES B R O Detes e O Carge  [J Addilion
NAME “ISEReRaN A- o L Fors HAME
sThEETADDRESS | 2 SR SacoGrals Ceft «.ﬂ')vl’L«F STREET AGORESS
st |Palécsad Spspe 120 SV eS| ovrse
e F'L 23 .’5.22 O oekts e Ol crange [ Addlion
NAME - ~NAME .~ M
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME O Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZP CITY-ST-2P
TITLE 3 Delete TIME [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P
TME [ petete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . CATY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07& )i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G5y
SIGNATURE: a@w (D il oo |Roos 23Y3-DpbD
m’imu miyﬂ PRIN'I'ED NANIZOJF‘!AGNI m’m:ﬂ?@ /-: —— Dmtg OCaytima Phora #




