2005 FOR PROFIT CORPORATION
.~ ° ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P950000351

1. Entity Name

64

CREATIVE INVESTMENT MANAGEMENT CORP.

Secretary of State

05-05-2005 90103 032 ***150.00

Principal Place of Business

2607 BISCAYNE BLVD.
MIAMI, FL 33133

Mailing Address

2601 BISCAYNE BLVD.

MIAMI, FL 33133

50043069

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
65-0594020 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ﬁg-giﬁ;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
RODRIGUEZ, ANTONIO - ﬁ“‘rﬁg 1D lb?— o DR Eﬁb‘f‘—-
2601 S. BAYSHORE DRIVE trog ress (P.O. Box Number is Not Acceptable;
MIAMI, FL 331-3 71 QLD .
S LA A | FL l Zinf?:ll% ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registerad agent.

SIGNATURE

Signatute, typed or grinted nahe of regciersd agert and

ttie f applicable.

(NOTE: Asgistarad Agent cignahxe reguued whon reirstating) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TME I Change [ Addition
NAME MILLER, IRVING E NAME

STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS

ciry-s1-2P MIAMI, FL 33137 CiTy-sT-2p

TITLE D O Dalete TE [DJctange [ Addition
NAME GOLDSTEIN, MICHELLE M NAME

STREET AODRESS | 2030 NLE. 121 RCAD STREET ADDRESS

cmy-sT-oF | NORTH MIAMI, FL 33181 CITY-sT-2IP

TLE 0O oetete TIE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cimy-s1-2p

TTLE O Delete TME Octange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21p

TILE O elete e O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CIFY-ST-2P

TIRLE 3 Detate Tme [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){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 lagal effect as it mada under oath; that | am an officer ar director
ad to e:ls_cuta this raport as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

cof the corparation of the receiyer or rustee smpow
changed, or on an attachmenffwith an gddress

SIGNATURE:

all othy




