FILED
200\4 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

7
PgIENl;JmEAENT # P94000036301 04-02-2004 90023 015 ***150.00
CREATIVE BUSINESS SYNERGIES, INCORPORATED
Principal Place of Business Mailing Address :) \) (%
P.0. BOX 114529 P.0. BOX 114529 04U4
MIAMI, FL 33111 | US MIAMIL FL 33111 US
RSl Sy KSR AERIAT R A AR
P&, Box |§310é0 Po. Box 931060
Suite, Apt. #, atc. Suite, Apt. #, etc. 03202004 . Chg-P CR2E034 (10/03)

ity & Srate‘ | City & Slate‘ 4. FEI Number Applied For
M tam s FL Mua.m: FL 65-0493301 Not Appicable
33 2 ?3 Couniry Z-Iap 2 fj Country 5, Certificate of Status Desired O fg'z;‘iq“:?:gional

_— - —G.-Name and Address of Cuirent'Registered Agent — ~— - - ¢ - —- — ——-7. Name and Address of New Registered’Agent ~ =~ —— 7 -

| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptabie}
SUITE 105

TALLAHASSEE! FL 32301

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 cbligations of registered agent.

SIGNATURE
S‘gnamrci. typad o printed name of registerad agent and Lile il applicable, (NOTE: Reqistered Agert signature requirad when reinstating) - DAIE-
FILE NOW!! FEE IS $150.00 9. Election Campawgn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

. |
10 | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST| O Delete TITLE Efhange  [J Addition
NAME ROBIFNSON, TERI NAME
STREET ADBRESS | P O BOX 110240 srerioveess | O, 0. BoX $3l1eoéo
Cy-sI-7iP MIAMI, FL 33111 CIy-ST-21P MIAM I rL 33 D-?j .
TILE D | O beiete TILE Yy FPrange [ Adiion
NAME ROBIINSON, TERI NAME
STREET A00fESS | P O BOX 110240 swecraovess | PLo, Box ¥3leéo
CITY-5T-2IP MIAMI, FL 33111 o-ST-IP 1A 1AM l FL 33a¢ 3
TITLE 7 Delete TITLE 7] Change |:| Adaition
NAME ) - T e - : N I T T T e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e -~ [ pelete TITE _ [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CirY-S1-2%9
UME [ Detete TITLE [ Change [ Additian
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP . CIv-81-2IP
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2IP CITY-ST-2i1P -
12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | 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 direcior

of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or ¢n an attachment with an addreass, with all other like empowered.

Fei Petiron . T P / ey
SIGNATURE: er. Rob inson Fres 3 31/03 7 fos
SIGNATURE AND TYPED OR PAINTEC NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona &




