2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P95000094790 ecretary of State
1- Entty Name 04-26-2004 90416 036 ***150.00
CREATIVE DESIGNS & MARKETING INC. _ - ' s
Principal Place of Business Mailing Address
1700 N DIXIE HW 1700 N DIXIE HW
STE 138 STE 138 34“"000(‘
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Shem< _ Se -
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
2,03 gt /0>
City & State City & State 4. FE1 Number Applied For
Sem < Sy e 65-0641543 Not Applicabie
Zifj Gon L Coumr; G € ap £ame Cc:;ntré e € §. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁ“"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- T - ~| Name- - - - - - REE T - -
I{lSY :gér\é (i:RCIJSVINGTbN TRACE Street Addrass (P.O. Box Number is Not Acceptable)
., BOCA RATON FL 33498
City FL Zip Code

+B.The.abave, named enmy submits.this statement for.the. purpose of: changtng its registered oftfice or.registerad.agent,or. m:m in.the State of. of Elorida,=1 am; familiar,with,:and accept={<=._=

the Dbllgataons of registered agent.
sneumuaed@ ﬁ/f//x&n,_ Tues Mymon L Sres V/-’-z /o I
DATE

Signatura. typed of printed ntame of rplistered agent and Tile if appiicable. {NCOTE: Registared Agent sign'ature required when reinstating)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D {7 Delete s ] Chasge [ Addition
NAME HYMAN, RIS NAME
STREET ADDRESS [ 18456 E. COVINGTON TRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITy-S1-21P
TIE : [ felete TNE ] Change [ Addition
STFEET ADDAESS - S T T 2 M —— .
COITY-ST-2IP CHTY-ST-2IP
TLE 1 Detete TME [ Change  [J Addition
NAME NAME
“STREET ADDRESS™ |~ T T T Mes TR = o F e e R omeRTAdDARSS [T T T - T i R B
CITY-ST-ZIP CITY-ST-2P
TILE {1 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS|— = —— ——~=~ ~ - . STREET ADDRESS - ' T - - Toren e .
CITY-ST-2P CITY-ST-2IP
TILE £ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TME L} Deiete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reqwreﬁ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: 740 e/ s Hypman P ﬂw'de”/ foifpy Ter ¥F7SeES T

NATURE ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




