2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # P95000057629

1. Entity Name

ALL CREATIONS BY JR INC.

Principal Place of Business

9556 S.W. 137TH AVENUE
MIAME, FL 33186

Mailing Address

9556 S.W. 137TH AVENUE
MIAMI, FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, elc.

Suite, Apt, #, etc.

20049555 .

A

ecretary of State

04-27-2005 90357 046 ***150.00

731 N.W. 133RD AVE.
MIAMI, FL 33182

02112005 Chg-P GCR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0599750 Not Applicable
Zi Count Zi Count i
e uniry i ouniry 5. Ceriificate of Status Desired 0 §8.75 Additicnal
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
“RIBONSJOHN-R—— ——— — o — -

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

City

FL | Zip Code

the obligations of regisiéred agent,

SIGNATURE .. ™

8. The above named enlity. submits this slatement for the purpose of changing its registered oflice or régistarad agent, or both, in the State of Fiorida. | am familiar with, and accept

Segnatute, lyped or prriud bane o cagisleced agerd and ilie f applicatie

(NOTE Regrsterea Agenl signalure 1equisad whin tenslatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Faes

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

H1LE P O Detete TILE [J Change  [] Addition
NAME RIBON, JOHNR NAME

STREEF ADORESS | 731 N.W. 133RD AVENUE STREET ADDRESS

CHY-ST- 2P MIAML, FL 33182 CITY-ST- i

JILE O pelete TIILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2IP CTy-ST-2p

TILE O pelete TITLE [ thange  [[] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ily-ST-2P CIrY-$1-21P :

e — I oelete (i3 - T T - Tl Change ] Addiflon
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§T-2IP CITY-ST-ZiP

TILE 3 Deiese TITLE [J change [ Addition
NAME NAME

STREL ADDRESS STRLCT ADDRESS

CIY-S1- 2P CINY-S1-2iP

TrLL 7 Detete 1Lt [ Change [ Addition
NAME NAME

SIREET ABDRESS SIRLET ADDRLSS

CITY-ST-2IP CiTy-ST-2IP

changed, or on an atach

SIGNATURE:

h an address, with all ciher

12. | hereby certity that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certity tnat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or direclor
of tha corparation or tha receiver or ruslee empawered 1o exegute this report as required by Chapter B07, Florida Statutes, and,that my name appears in Block 10 o Black 11 if

i enffjowered.

C/ &~ 2 8o

TED NAME * SIGNING OFFICER OR DIRECTOR

L Dawe

ar LS 42 o
Wr—v—-—— £ [




