FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

l"\

DOCUMENT % P04000137598 Secretary of State
1. Entity Name 05-03-2005 90067 010 ***150.00
MIAMI CREATIVE CO.
Principal Place of Business Mailing Address
11395 NW 7TH STREET 11395 NW 7TH STREET -
#101 #101
MIAMI, FL 33172 MIAM], FL 33172
T R W R

Suite, Apl. 4, etc.: Suite, Apt. #, etc, 04182005 Chg-P CR2E034 (10/03)

City & State City & Stats 4. FE}Number Applied For

ZO"I? 0?7 99 Not Applicable
Zip Country ap Country 5. Certificate of Stats Desired [ Eg;’i Addional
- —— 5. Name and Address of Current Registered Agent . - 7. Name and A of New Registered Agent..
Name
STUPENENGO, MARIANO D
11365 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
#101
MIAMI, FL 33172 )
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. F am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatute, typed of printed nivne of registered ageht and tite W applicable. {NOTE: Ragisierad Agent signature required when roinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributior:, (J  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ peiete TALE O Change £ Addtion
HAME STUPENENGO, MARIANG D NAME

STREET ADDRESS | 11395 NW 7TH STREET #10t STREET ADDRESS

CITY. ST-2P MIAML, FL 33172 CiTY-ST- 2P

ME D 3 velete me [ change  {J Addition
HAME BRANDALISE, GERMAN NAME

STREET ADDRESS { 11385 NW 7TH STREET #101 STREET ADDRESS

CTY-ST-2F MIAMI, FL 33172 CITY-ST-2P
mET 1T T T e 1 "Rt 11213 — e e = {7 Change: - -} Addition -
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2P CIY-ST-1P

TILE {0 Defetz TME [dchange  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST- 3P

TILE {1 Delete TMLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

mLE ] Delete TmE [l change O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P GiTY-ST-2P

12. 1hereby certify that the inform
indicated on this repott or sup
of the corporation or tha receivi
changed, or on an attachment

SIGNATURE: _x

supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.0753}(’!), Florida Statutes. | further certify that the information

mal report is true and accurate and that my signature shall have the same legal effect as if made under pathy; that | am an officer or director
frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

A% ANO g:;?emeﬂéso oU Lz‘ \05 20C 299 1343

Daytima Phone #




