2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000000967 Apr 18, 2005 08:00 AM

1. Entity Name Secretary of State

CREATIVE CORNICES, INCORPORATED

Principal Place of Business o li\naiilirrE Addl"ess -

12247 NW 35TH ST 12247 NW 35TH ST

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

i e S | 1011110
Suite, Apt. #, el, Suite, Apt #, elc. 15t MOORE CR2E034 (10;(04)
City & State City & State " | 4 FEINumber : | Applied For

7 85-0635327 [ [Fiot oploabe

Zp Country Zp Country 5. Certificate of Status Desired O geae.'giq l’;feugbm'

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Registéred Agent
) Name

g—,EOBzR}Nx%K;'S-?HELg-{-N Street Address {P.0. Box Number is Not Accepiable]

TAMARAC FL 33321-1840 . — o

City ) ) - ’ FL l Zip Code

the obligations of registered agent

SIGNATURE - - - —
Signature, ypad or Anntekt narra of ragistavad agent and file « applicstle INGTE Registarad AGant signallre 16gquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 e 9. Elaction Campaign Financing $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 : TrustFund Centribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C Ooeete s T ) [Jchange [ Addition
NAME NEBRASKY, MEL NAME IR T 375 ~
SIKLET ADDRESS | 8702 NW 75TH CT - STRIET ADDRESS MHATR-STIR T -0 T 150,00
CiTy-ST-2IF TAMARAC FL 33321-1840 oTY-31.2P -
itk [»} o ’ - 1 Delete LILE - ) o T [ Change —E]_A&i]lf&]
NAME NEBRASKY, TERRY NAME
STREET ADDRESS | 9702 NW 78TH CT SIREEE ADDRESS
CNY-§T- 4P TAMARAC FL 33321-1940 CHY-ST- 7P
it [ belete nitt Tlchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CIY-S1- 4 CITY-ST1-2IF
TLE O gelete TLE o S T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY.Si- 2P CHY-51-2F
IHEE ) T O pelete e o Ol change LT
HAME NAME
SIREET ADDRESS SIFEET ADDRESS
Ciry-si-ap CITY-ST- 2P
e [ getete e T T T CJcChange [ Addit
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-SI-21p Iy -51- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an altachment with an addrgss, withyall other like empowered.

SIGNATURE: 1 Welota Nebrashy ‘{ﬂ'gfoﬁ IEY3YT (ol

NTEDMAME OF SIGRING OFFICER OR DIRECTOR 1 late Davtirns Phone 4

NATURE AND TYPER O



