| o FILED

| Jul 12, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary Of State

- ANNUAL REPORT
- 07-12-2004 90012 009 ***150.00

DOCUMENT # P94000011240
1. Entity Mame '
CREATIVE SERVICES GROUP, INC.
Principal Place of Business' Mailing Address 13047744
5130 N FED HWY 5130 N FED HWY
NINE NINE
FT LAUDERDALE, FL 33308 PE LAUDERDALE, FL 33308 us
Suite, Apt. #, etc.. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
’ . Chae e 65-0466557 Not Applicable |
2p -~ Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. ' U Narne,
CANAN, PERY !
5130 N FED HWY “Street Address {P.Q. Box Number is Not Acceptable)
STE 9 t —
FT LAUDERDALE, FL 33308
_ City FL | Zip Code

. The above named entlty submits this s1atement for the purpose of changing its registered office or registered agent or both, in the State of Flonda | am familiar with, and accept
the cbiigations of reglslered agem BURERE TR o J,L‘ Tty .

i i [ e Coa

Ja .
AL - v

Pt :_-_~-..‘7 Lo Oy S N : et s P T
SIGNATURE__+7_ ' - i oL T e -
Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registerar! Agant signate required when reinstating} DATE
B : ) R
FILE NOW!I!' FEE IS $150.00 8. Election Campaign Financing _» $5.00 MayBe | In accordance with s. 607.193(2}(b),| F.¢
Due hy September 8, 2004 Trust Fund Contribution. - —-0O  Added1to Fees corporatlon dld not recelve the prior nc
I e o e ey =+ ot o | --- . PR -
10. .i | OFFICERS AND DIRECTORS TR A .. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TITLE STD ' O elete TME ) = e E’ﬁange [ Adcition
HAME CANAN, PERY NAME 72 SAse
STREET ADDRESS | 2205 N.W. 45TH AVE, GTREE] ADDRESS {70 3€ & rr(eg.,,‘,r
L]
OMY-§T-ZP | COCONUT CREEK, FL 33066 ON-SEIP | Pone PAarg ﬁg*c,{ £t 33060
TMme O pelete TME [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDAESS
OITY-5T- 2P T, Gty €120
Tme i O Delete e Ol Change [ Adtition
~NAME ——— - - .- ' m— e R AR T e e =T e o - = - o —— - - -
STREET ADDRESS o - .l STREET ADDRESS
CITY-ST-2IP . RV [0 - CF{ AN [E— - aE
TIE ' O ostete mE : O crange  [J Addlition
AME } NAME - - e B e
STREET ADDRESS vty | STREEY ADDRESS
CITY-$T-21P . - CITY-8T-21F -
Ting (Dol —srl - TMEy noev| - O Crange L] Addtion
NAME o " Napg T o
STREET ADORESS ' . . - STREE! ADDRESS | . l_‘;_r_l ) .
CITY-ST-2P L . . e e e e T Lo o
TME B S T L O Delete, o oore fetitie o in e Ochange  [J Aodition
, - e - . .
HAME T R b e e ) NMELGE e
STREETADDRESS | o - Y N ST ADDRESS U,
oTY-ST-ZIP B A LN R ] R o
12. | hereby certify 1ha1 ba-ir teg supplied with this filin 3does not gualify for the ex tion stated in Section 119A07$3)(i). Florida Statutes, | further certify that the information
inclicated on thi ghental report is true and accurate and that my sigrawr s 3hall have the same legal effect as if made under oath; that | am an officer or director

of the cerporatipn or the receiyef or trustee empowered to execute this report as reqmred by Chapter 60? Florlda Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on\an attachmgeft with an address, with all other like empawered UM =1t TRV O

.

© IR 7/@/0‘-{ ‘2!‘/-‘/8’9—060 rd

YIGNATLIHE ANDITYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR « ---=~d -+ -~ Date Daytirne Phona #
o = - - -

‘

; —N




