FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000098029 06-08-2006 90002 035 ***150.00

1. Entity Name

CREATIVE BUSINESS ENTERPRISES, INC.

Principal Place of Business Mailing Address FRVAVAVEV R A
~3560 WEBBER STREET 50T WEBBER STREET
_SARASOTA.FL-34239 SARASOTATL 34239
2. Principa) Piace of Busiess 3. Maling Addrsss ‘ ‘"”“l Hr "m ||m "m "N “N “”I m" m“ “HI “I)I ’l”"’ “ l“'
S B0 TS e E 5390 Mapbheo &
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052006 Chg-P CR2E034 (11/05)
City & State . City & St — 4, FEI Number Applied For
éMW A~ &'& So7 A4 £ MO 3/390 vE Not Applicabla
dp 3423/ %Mﬁdm Zifg < / 23/ \%6673 5. Certilicale of Status Desired [ ?g;’?q Additonal
. A
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Nameg : _/ -
O'HALLORAN, TERRY 5‘55,0/15/\ & 75 reeom
4569 WEBBER STREET Strest Address {P.0. Box Number is Nat Acceptable)

SARASOTA, FL 34239

5390 Metthew CE

C“U& l“a.Saff:" FL | ZEE?%B /

B. The above named entity submils this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE 2 %’* f%zz’;—— fll/ Z—'?"/ (I

Signature, typed uf-ﬁvn!ed name of registared agent and e if applicable. (NOTE: Registered Agent signature required when reinsiating) foate
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change 7] Addition
NAME ‘EITTREIM, STEPHEN P NAME
STREET ADDRESS | 443t THANEN—— 5 3 FO Madlh oo G sneer sovmess
CIY-ST-2P | MAPLE-OROVE-MN553H Seres o 7 £Z 3¢23) | oot
TITLE VP M@e TITLE [ change  [J Addition
HAME WACHNER, MICHAEL NAME
STAEET ADDRESS | 1537 E. 46TH STREET STREET ADDRESS
CITY-ST-ZIP MINNEAPOLIS, MN 55407 CITy-S1-2IP
TITLE . [ Delete TITLE O change  [J Addition
NAME N —_—— ] NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE ] Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-ZIP .
ME - 1 peete TOLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-7IP

12. ( hereby certify that the information supplied with this !Hing does nol quality for the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 ali gther like po:mared‘ 5 ) .
SIGNATURE: =— %% Sphen Eiarr.  Hotfor FNSFIICES
S 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




