FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

' ANNUAL REPORT

DOCUMENT # P94000093426 Secretary of State
1. Entity Name ! -26-2004 90009 046 ***150.00
CREATIVE CLOSETS, INC. 07
Principal Place of Busingss Mailing Address
1025 E PROSPECT RD 1025 E PROSPECT RD " s e
FORT LAUDERDALE, FL. 33334 US . FORTLAUDERDALE,FL 33334 US N 45U43899
L F Tl B S0 S R e T L AR - WOFmR et E e dfatzmhe ol L s . ol e g - . -
R T T TSI OAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052003 Chg-P CR2EG34 (10/03)
City & State : City & State 4. FEI Number Applied For
i . 65-0551786 Not Applicable
Zip ‘ Country ap Countey 5. Certificate of Status Desired O $8'75 A_ddilional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v ' Name

DUARTE, PETER ' _
1025 E'PROSPECT RD™ = TS T e - == -{~Btreet Address {P.0..Box Number.is Not Acceptable} . mn et

FORT LAUDERDALE, FL 33334
|

. City FL I Zip Code
8. The above named entity submits thj tement jor the p sef angjag its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agepf, /
I -
SIGNATURE L ; A\ 3 % y
Signatura, tyfed or printld name of registered agent and titis if applicatie, (NOTE: Registered Agant signaiura requinad when reinstating) { DATE / ’
FILE NOWIN FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Cortribution., 01 Added to Fees cofporation did not receive the prior notice.
10. i K QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P i - [0 pelete TME [ Change [T Addition
NAME DUARTE, PETER NAME
STREET ADDRESS | 1323 SE 17TH ST., #531 STREET ADDRESS
CITY-S1-7P FT. LAUDERDALE, FL 33316 CITY-ST-2IF
e i [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-2P
e . O Detete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T T[T T T T O ndee T TN TIME < T | e e e i e L am e[ Ghange = [5] AGition |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delete TITLE [FChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2P _
TILE . ) [ Delete TME . [J Change  [] Addition
NAME o NAME
smecTapoRESS | n 1 smEET anoRESS
emv-st-zp |0 T T CITY-SF-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this repart or supplemental report is true 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 of the receiver or frusteg.4mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an 55, with all other ke empo . '

sonarore: YN LT — S fis sy PES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IARECTOR ‘Date Daytime Phone #




