2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000084790 May 02, 2005 08:00 AM
1. Enity Hame Secretary of State
CREATIVE DESIGNS & MARKETING INC.
Principat Piace of Business Mailing Address
1700 N DIXIE HW 1700 N DIXIE HW
STE 103 STE 103
BOCA RATON FL 33432 BOCA RATON Fl. 33432 .
: I Em
2. Frifcipal Place of Business 3. Mailing Address -
]
Sl.lite. Apt #, efc, - SUlte, Apt #, elc. 1st MOORE 092E034 (10’104}
City & State City & State T | 4. FEiNumber I [Applied For
_ 65-0641543 E |'r_\lot Apgiicabt:
ap Country Zin Country 5. Certificate of Status Desired 0O gi'gfq lﬁi‘g""na‘
6. Name and Address of Current Regislered Agent J i _ 7. Name and Address of New Registered Agent ) B

Name B

,{g’}g’é% gg%/lNGTON TRACE Street Address (P.Q, Box Number is Not Accaplable) N
BOCA RATON FL 33498 - : - — -

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ' i _

Sgnaluna. lyped o pMtsd name of ragistaraa agam and Lie f aophcante INOTE Registored Agenl signalire (850ad when -amstaling) ] DATE

" FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I 1. " ADDITIONS/CHANGESTO OFFICERS AND DIAECTORS ﬂ\ri 1.
THLE D ) T Delele WLE ) o Clchange [ At
At HYMAN, IRIS MANE %gﬂq&ﬂ%ﬁ%@%l

STREFT AGDAESS | 18456 E. COVINGTON TRAGE STREET ADDRESS D5/U3115- -008 150,00
CHY.ST-2IP BOCA RATON FL 33498 ciY-si-ap

e O Delete e T [ Change  LJ Adia
NAME MAME

SIRELT ADURESS SIREET AUDRESS

oliy- 877 7Y -51- 2P

e [ Delete i - Ol Changs [ Aas
NANE HAME

STREET ABORFSS SIREF] ADDRLSS

CUy-ST-2IP Y-S 21

il 3 Delete N B o Clchange [T Addita
HAKE NAME

STREET ADDRESS SFREET AODHESS

CHY-ST-7F IR

nine [ Delete i - [ Change  [] A
HAME HAME

STREET ADDRESS STREET ABLMLSS

CIY §1-2IF Y81 i

lt; Cloststle  § wur Ol Change [ Aditin
RAM NANL '
STREET ADQRESS STREET AUDRESS

Chy- SE-ap ’ CITY-S1. 7P

12, [hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the Information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same |egal efiect as if made under cath, that | am an officer or director
of the corporation or the receives or rustee ampowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with gn.address, with all ather ke empowerad

SIGNATURE: YL ?_’A?/ﬂ)’ 56/ -9 7-Se s

GNATURE ANDY TYNED OR yﬁmn-:n NAME OF SIGNING OFFICER OR DIRECTOR —  Date Daylme Prona 8~ 7




