2004 FOR PROFIT CORPORATION
"+ ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
CREATIVE CONCEPTS BY LIGHTTEQUE, INC.
Fnncipal Place of Businass - Méiﬁr;g Addi;e;s,s
1889 KENTUCKY AVENUE 1895 KENTUCKY AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
e s [N AR
Sutta, Apt #, slc, V — Suite, Apt. #, gic, B . 0 i ] MQORE CRPEN34 “ 1/03)
Cily & State T Cy & State N 4. FEf Mumber ] Apphed For
I Counlry ap Country 5. Certificate of Status Desved | ?i';gq 3?:{;“"”31
6. Name and Address of Cumnt'aegistered Agen§ " 7. Name and Address of New Registered Agent -
Name
?SQ%N?’( ES-PEKY AVE Streast Address (P.O. Box Number is Not Accep.table)
WINTER PARK FL 32789 — - —
City FL T Zip Code =

B. The above named entity submits ths statement for the purpose of changing 1S registerad office of ragistered agent, or hoth, i the State of Florida. | am famitiar with, and accept
the olfigations of registered agent.

SIGNATURE - N e
Signaturs, typed o prrtad nama of regrstered agorkt and tille i applicable. {NOTE Regustered Agent signatura required whan reinstating} DBATE
FILE NOW!!! FEE IS $150.00 . ) . .
’ NP 8. Elgction C n Finan
At oy 1,2004 Foowl o $55000 Gt Compan P05 $5.00 vy o0
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS L. §11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D O ooetete TILE DI Change [ Addition
HAME DUNN, COREY NAME
STREET ADDRESS | 479 HOLBROOK CT STREET AODRESS UIa0o0nens1l
, -y
ov-ST2P JLAKE MARY FL 32750 oTY-57- 2P H3/08/04~80128-010 150,00
e O petete i3 [C]Change ] Addition
fiAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-7P CiTY-§T-20P
TE 3 Calete TmE O chnge [ Addition
HAME NAME
STREET ADDRESS STAEET ADBRESS
STy -ST- 2P f wnvstze
e O Delete e O Change T Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
cIvY-ST- 2P o ITY-§T- 2P _
HIITS £ Detate 18 [ Change [ Adgition
NAME l HAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P ) CITY- ST-ZIP ) L
it 3 Defete TIE 7] Change  [J Additicn
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) . CITY-8T-2IP

12, { hereby certify that the infarmation suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify tha! 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 cargoration or the receiver or trustee empowered to execute this repert a5 required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment

ith an address, with ati othgr ke empowerad.
—— W4 j/’— JEFFREY g . Dy /T AoT-L2i-ts

& }ﬁ!‘rvpzu OR PRINTED NAME OF SIGNING GFFICESR OF DIRECTOR Dayume Fhane ¥




