2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000061774

1. Entity Name

PARK AVENUE CREATIVE DESIGNS, INC.

D

Principal Place of Business, "~ ' "' 7f-
3350 N.W. 2ND-AVENUE 777 2.2
SUITE A-2

BOCA RATON FL 33431

IR RN

Mailing Address
P.0. BOX 880

BOCA RATON FL 33429

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90248 002 ***158.75

JYUouvuv

I

PETSTR T

T

"CALIENDO, SAM'S
3350 NW 2ND AVENUE
SUITE A-44
BOCA RATON FL 33431

Sulte. Apt. #. etc. MOORE CR2E034 (11/03)
City & Slate City & State 4, FEI Number Applied For
65-0610100 Net Applicable
Zi t Zi iti
P Country P Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped or prinied name of registered agent and tite i applicable

[NGTE: Regestared Agent signaiure required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS 11.

TILE D 1 pelete . TITLE [3 Change [ Addition

NAME CALIENDQ, SAM § NAME

STREET ADDRESS | 3350 NW 2ND AVENUE, SIHTE A-2 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZiP

TITLE D O pelete TITLE [Dohange [ Acdition

NAME BARONE, JOANNE F NAME

STREET ADDRESS | 3550 NW 2ND AVENUE, SUITE A-2 STREET ADDRESS

CITY-57-2P BOCA RATON FL 33431 CHY-ST-ZIP

TITLE D 7 Delete TITLE [ change [ Addition
e 1COURTNEY, CALIENDO e — - —— - CNAME - — - — PR i - -

STREET ADDRESS | PO BOX 880 STREET ADDRESS

CITY-sT-2P BOCA RATON FL 33429 CITY-5T-27

TITLE J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2I

TITLE [ Delete TITLE [ change  [] Addition

MAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZtP

TILE [ petete TImLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustes empowered 10 exaculte this report as required by Chapter 607, Flarida Statutss; and that my name appears in Block 10 or Bfock 11 it

dress, with all other like empowered.

TSeanl I . Ca/&u.ofo

)(i}, Florida Statutes. i further certify that the information

St /- b - #700.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o ezpt

Daytime Phone &




