2004" FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000045937

1. Entity Name
CREATIVE TALENTS AGENCY, INC.

Principal Pface of Business

940 LINCOLN ROAD
314
MIAMI BEACH, FL 33139

Mailing Address

650 WEST AVE.
2812

MIAMI BEACH, FL 33139

2. Principal Place of Business

.3. Maliling Address

AT RN

Suite, Apt. #, etc.

Suita, Apt. #, etc.

07292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applisd For
65-0591405 Not Applicable
i ; o
P : Couniry Zip Country 8. Certificate of Status Desired O ?i'gesm’;?:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - - Name _ _ L
ESTRIPEAUT, RODCLFO A -
2955 DAY AVE L Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133.
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent ard title if applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOWHI FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees

corporation did not receive the prior notice.

» .
,_TO. . ' CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D ' O delete TITLE [change [ Addition
MAME ESTRIPEAUT RODOLFO A NAME S ———
STREET ADDRESS | 650 WEST AVENUE #2812 STREET ADDRESS 1L IF!4! = F
CTY-ST-ZP | MIAMI EIEACH FL 33139 CrTY-ST-2P i ."15 T4--010Td--G02  #=500.00
TILE [ delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
C!TY-ST-EF CITY-ST-71P
TE [ pelete TITLE [ change [ Addision
NAME . NAME
STREETADDRESS © _, . . s e - STREET ADDRESS e e e = e e
OITY-§T-2P ) CITY-ST-2P ) ' ' ' T
TITLE O Belete TITLE [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
WLE ! O pelste TITLE [ Ghange [ Aadition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE [ Detete TILE [J Change ) Addition
NAME NAME : '
STREET ADDRESS STREET ADORFSS
CTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mafle under path; that | am an officer or director

af the carporation or the rgcd
changed, or on an anach 2

SIGNATURE:

e appears in Block 10 or Block 11 if

Dt ’ Daytime Phona #




