2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
FDOCU!\/IENT # P95000003914 - e Bt Mar 09, 2005 08:00 AM

1. Entity Name
CREATIVE INTERNATIONAL, INC, Secretary of State

——— -

Principal Place of Business - . 7I\Iailing Address

7805 114TH AVE . 7805 114TH AVE
TAMPA FL 33617 TAMPA FL 33617
us us
Sults, Apt #, etc. Lo ] v et et 1st MOORE CR2E034 {10/04)
City & State K - City & State - B 4, FE! Number Applied For
59-3294674 Net Applicable
Zip County Zp Country 5. Certfficate of Status Desired. ~ [] 0+ Addflional
Fae Required
. Name and Address of Current Regislered Agent - " 7. Mame and Address of New Registerad Agent
T S o Name )
;la%JslTﬁ' 4%_?'1‘]}\\"5 Street Address- {P.O. Box Number s Net Acceptable)
TAMPA FI. 33617
City FL l Zip Code

8. The above named entity submits this statement for the purposé of changhg its reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reglsterad agent.

SIGNATURE

Signature, typed o pmtad name of Tegistérgd agant and tis It applcatle T TINGTE Regrstarad Agent signature raguired whan reinstating T DATE

FILE NOW![ FEE IS §150.00 .
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ CFFICERS AND DIRECTCRS T 11. ADDITIONSICHANGES TO OFFKCERS AND DIRECTORS IN 11

e D B S T Gelete” T [J Chaige [ Addition
MAME FUJNTA, SCJi NAME

STRLCT ADDRESS | 7805 114TH AVE STREET ADDRESS

CITY-ST-21P TAMPA FL 33817 Cily-§T-2IF

i - S Clpeste 8 e T DD s [ Change [ Addition
NAvE KAME 0303/ 05-80020-011 150,00

STRECT ADDRESS STREET ADDRESS

Y-ST-IP onY.§T 2P

it - Dlpetete v [ Charge 1 Addition
NAME MAME

SIREET ADDRESS STRFET ABDRLSS

Y. T2 CITY-57- IF

e T ) T oslels TLE [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDAFSS

CITY-51- 2P £y -51-7P

nE T T I Sefzle KL ' ' [ Change [ Adtition
HAME HAME

STREET ADDRESS SIREE] ADORESS

clY-S1. 2P oty -51-7p

Lk ' ) ' 1 Delete A HnF O Change ] Addition
NAME HEME

STREFT ADDRESS STREC ADDRESS

CITY  ST-2P i Oy ST 2P i

12. 1 hereby certify that the information supplied with this ﬁling does riot qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aecurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or directer
of the carparation or the receiver of tfustee empowerad tgéxecute this repert as réquired by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all pfher lik empowerad.

SIGNATURE: _ S/e 05 &13) 79768 %

|
BIGNATURE AND 1;!5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; " Daw Daytime Phane ¥
—ff—

=3 ey . ke A



