FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90011 029 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000094405

1. Entity Name

CREATIVE INVESTMENTS TRUST, INC.

Mailing Address

366 N BROADWAY
SUITE 410
JERICHO NY 11753

Principat Place of Business

366 N BROADWAY
SUITE 410
JERICHO NY 11753

i

B—— S—— IR B
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0744152 Not Applicable
Z Count 2z Count iti
P ountry P ounlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Name. . -

NAPP ELIZABETH
125 SOUTH SWOOP AVENUE

EAMZ e S\e Nop O

Sireet Address (P.0. Box Number is Not Acceﬁtab\e)

\ 2 S 00, "“)nWJ\D

Poenu €

MAITLAND FL 32751-5789

")h\‘\’@_ 2O\
% Nt and FL |35551-57sy

B. The above named enlity submils this statement for the purpose of changing its registered office or reglstared agenl or both, in the State of Flerida. t am tamifiar wath and accept
the obligations of registered agent.

{NOTE: Registared Agen! sighatura required when remsl:mng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSV [T pelete TITLE {7 Change [T Addition
NAME NAPP, ELIZABETH NAME
STREET ADGRESS (AR 13 STREET ADDRESS
CITY-51-2IP FT. MYERS FL 33908 CITY-ST-2P
Tne NS 0 O aelete TIRE [J Chenge [ Addition
NAME

E\\m OQ . \\ | NAME
STREET ADURESS | <2 (:;G) ‘Q %} J\c_. \.D STREET ADDRESS
CITY-5T-21P S = \\O\\C\ U AVIS 3 CITY-5T-ZP
TITLE 7 Detete me [ change [ Addition
T VO NSOV U [Pt . e e e el = = e .-
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-7IP
TILE 3 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20F CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr or an attachment with an address, with all other like empowered.

SIGNATUHE: QMMGWZWICEH OR MIRECTOR ) %ED = 0

Daytime Phone #




