2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P95000013641 ecretary of State
1. Entity Name e ofe o
CREATIVE COMPUTER SERVICES, INC. 04-30-2004 90284 011 **150.00
Principal Place of Business Mailing Address
83900 SW 107 AVE : 8900 SW 107 AVE
303 303 .
MIAMI, FL 33176 US MIAMLFL 33176  US i
TR s AR R AR A R

Suite, Apt. #, ett. Suite, Apt. ¥, etc.

ue. AeL el S 0 g e ARLEEE T 30 B 01282004  Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
65-0556527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Egg?q Addtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name - - JUR. r
REDMOND, MAUREEN L
5054 SW 140TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL Zip Coce

8. The above named eniity 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 obligations of registered agent.

SIGNATURE
Signature, typed of prived name of registered agent and tie § Applicabie. {NOTE: Feg: Agant requred when CATE
O
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 * Trust Fund Contribution. 0] AddedtoFees
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : CJ petets e D change [ Addition
NAME REDMOND, MAUREEN NAME
STREET ADORESS | 5054 SW 140TH CT STREET ADDRESS
crv-st-2p | MIAMI, FL 33175 CITY-ST-2R
TINE D B3 pelete TLE ) Change [ Adattion
NAME REDMOND, DENNIS C NAME
STREET ADDRESS | 1152 WATERVIEW LANE STREET ADDRESS
ory-s1-2F [ ETLAUDERDALE, FI. 33326 CITY-5T-2P WeSron
Lt B3 Detete TME - i3 Change [ Addition
NAME ) ‘ NAvE
STREET ADDRESS .. STREET ADDRESS _ .
CITY-ST-71P CTy-§T-29
TITLE 7 Delere e [dcrange [ Acdition
NAME NAME
STREET ADDRESS. STAFET ADDRESS
CITY-ST-2P CiTy-ST-219
e £ Detete e [ Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTy-sT-29
TME ’ [ Detete TE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-57-2p

12. ! hereby cerlify that the information supplied with this fllll‘lg does not qualify for the exemption stated in Section 119.07%r 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 of the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with a other like empowered.,
SIGNATURE: M/ 4 //;//o ¢ Fs275 8970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytirne Phone #




