2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # P95000027024 ecretary of State

1. Entity Name
04-12-2005 90124 019 ***150.00
CREATIVE FINANCE MANAGEMENT, INC.

Principal Place of Business Mailing Address
10691 N. KENDELL 10691 N. KENDELL
#304 - #304
A TE AT LA
2. Principal Place of Business 3. Mailing Address,
043  WarLer) Lans. | (YA (nLLEN [Ary
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State, City & State 4. FEl Number Applied Far
M @ IAJE ’Q . /éf_u: /6/5%' A)E_’, A ’ 65-0573085 Net Applicable
732 (49 | Coumry(,(Sﬂ Zéé J4$ / °°““& A 5. Certficats of Status Desired [ geﬂe-gg‘ Addirel
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
S Namg  e=——
LILLY, JACQUELINE M > J ,z‘rdoEso uelidg fle- lreCoy
10691 N. KENDALL DR., Street Address (P.O. Box Number is Not Acceptable) /
STE. 304 T ' f
MIAMI FL 33189 CY¥3 Wees (4.0€
T T ) TR T —— - Gy ez SR A _ |- Zpfode , )
Lesr L3S0 705 = FL--255 4G

8. The above named entity submits this statement for the purpose of changing its registered office or regﬁ:ered agent, or b6lh, in the State of Florida. | am familiar with, and dccept
the obligations of regisiered agent,

Lo

SIGNATURE

Signature, lyped of printed name of regrsiered agent and lite il eophcable. {NOTE. Aegrstered Agen sgnalwe raquired when iinstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFRICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Detete TITLE [ change [ Aadition
NAME LILLY, JACQUELINE M HAME

STREETADDAESS | 10691 N. KENDELL DR., SUITE 304 STREET ADDRESS

CITY-ST-2IP MIAME FL 33176 CITY-ST- 2P

TITLE D O Delste TITLE {7 Change  {7] Adaition
MAME LILLY, JACQUELINE M HAME

STREET ADDRESS | 10691 N. KENDELL DR., SUITE 304 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33176 CITY-ST-2P

TITLE O pelete TITLE [J Change (] Addition
HAME HAME

STREET ADDRESS | e = -—- STREET ADDRESS - — - -

CITY-ST-ZIP CITY-S7-2IP

TITLE I Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CiTY-ST-2P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ Delete TNLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S51-7IP CITY-ST-2P

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather ke empowered. / st-
2/05 .
SIGNATURE: . 7, 65— 00/ 3
S‘IGN_ATURE?ND'TYPED 17 PRINTED NAME OF-£IGMING OFFICER oy!mscmn Data Daytema Phone #




