FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg_[(y:Nl;‘lml:A ENT # P04000143656 03-18-2005 90051 049 ***150.00

. i

KREATIVE ART STONE INC.

Principal Plac_e of Business Mailing Address

4524 SW 54TH ST APT 604 4524 SW 54TH ST APT 604

FT LAUDERDALE, FL 33314-6756 FT LAUDERDALE, FL 33314-6756

P s UGG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & Staté City & State 4. FEI Number Applied For

-rb - 1y2x 7ﬂ Not Applicable

e Country ap Country 5. Certificate of Stalus Desired I:i ?eae';gnﬁf;ﬁ“"ar

- - _ 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PANA, NICUSOR
4524 SW 54TH ST APT 604 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33314-6756

City FL | Zip Code

8. The above named entity submits this statement for the purpose of 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 SR
- - Signalture, typed or printed name of registered agent and fite it applicable. (NOTE: Registered Agenl signature required when reinstating) - - DATE -- -~ - -
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financirg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. ' OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Yae s beu ™ {1 Delete e Ol Change [ Addition
NAME PAaNA W 1S NAME
STREETADORESS | ¢ (900 Teu)  gM ":T'*» oY STREET ADDRESS
- " ~ ~ - .
CITY-ST-2IP T‘T . Laup EbALE "n, VI - Ciy-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addution
NAME B e R ANAME e . f = e R e mem m 2 —— T
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-212 CITY-5T-2IP
TITLE [ Delete TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS | ~ . STREET ADDRESS
cmy-§T-2P . ¢my-sT-2P
TILE . ) [ Detete TTLE ) [J change [ Addition
NAME : o ‘ : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P - Co- : : - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiverror trustee empowered4esexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm /le? an address, witer like empowered.

SIGNATURE: Ut Micwsoq Pana ob[i5fes”  INHL- 810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Dali Daytime Phone #




