2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 28, 2004 08:00 AM
Secretary of State

DOCUMENT # Ro6000002766

1. Entdy Nams

CREATIONS IN MICA AND WOOD, iNC.

Principal Place of Business

1645 BANKS ROAD
MARGATE FL 33063

hailing Address

1645 BAMKS ROAD
MARGATE FL 33063

Suite, Apt, #, elc Suile, Apt. #, elc, MOORE CR2ED34 (11/03)
City & State City & State 4, FEl Number Applied For
65-0644376 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Mame and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSAMONDA, CHARLES -
900 N.W. 104 WAY Streel Address (P.0. Box Number is Nof Acceptable)
CORAL SPRINGS FL 33065
City FL ! Zip Code

8. The above namad erddy subruts this statament far the purpose of changing its tegistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, typed o proved name of megistered agont and tite f applicante {NOTE Registered Agent sigrature reguirad whan ranstating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabile to Florida Department of Staté

8. Election Campaign Fnancing
Trust Fund Cantribution.

$5.00 May Ba
Added to Fees

OFFICERS AND IleEGTORS

10. 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE VP O petere TLE T ohange T3 Addition
HAME ROSAMONDA, CHARLES HAME

STREET ADDRESS { D00 NW 104 WAY STREET ADBRESS

Oy -S1- 4P CORAL SPRINGS FL 33065 GiTy-51-219

T O Detete IEHE (N Th Adgitisn
o - 03/61/04-2h055 008 128, ol

STREET ADDRESS STREET ADDRESS

ITY - 51-2IP Ty - ST- 7P

TmE 1 peese TE D chenge 1 Addition
NANE HAME

SIRLET ADDRESS STREET ADDRESS

¢y -58-2F LiTY-ST- 2P

AnE [ oelete l TiHE [l Change 77 Adgition
RAME NAME

STREET ADDRESS STAELT ADDRESS

LITY-§1- 0P eY.ST- 7ie

IE 7 pelete e JChange ] Additien
HARE NAME

SIRELT ADDRESS STREET ADDRESS

CiTy-57-237 Cify-ST-2IF

e [ pelete Tt [GChange [ Addition
NAME HAME

STRZET ADDRESS STRELT ADDRESS

oY -8Y- e CsTY-51- 2

12. | hereby ceriify that the information supphed with this filing does not qualily for the exempticn siated in Section I?Q.G?E:i)(i). Florida Statutes. § further certify that the micrmation

indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal o

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empuowered 10 axecute this report as required by Chapter 807, Florda Stalufes; and thal my name appears n Biock 10 or Biook 310

changea, cr on an attachment with an addrass, with all ofl

oL

SIGNATURE:

He ernpowered.

qi2-912

MONATURE ANG TYPED GE%"ED NAME GF SIGHNG OFFICER OR DIRECTOR

2/26/p9 54

Daytime Prane £




