-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000002766 T

1. Entity Name

CREATIONS IN MICA AND WOOD, INC.

Principal Place of Businass ) _-NTgi“ng Address -
1645 BANKS ROAD 1645 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

I

FILED
Mar 14, 2005 08:00 AM
Secretary of State

NG

!

il

I

1st MOORE CR2E034 (10/04)
City & Stats City & State 4, FEI Nurnber . Appliad For
65-0644376 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired (| $8.75 Pfdditiona.!
Fee Requited
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registersd Agent
o T Name
ROSAMONDA, CHARLES

S00 N.W. 104 WAY
CORAL SPRINGS FL 33065

Sveet Address (P.O._I'B_ox Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statemant for the putpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligatior  af rani~-

SIGNATURE .. I — - e i . -
Sgha, — ur . e F 15101078 DGR = seekls _INOTE Rogistered Agant signature requred when reirstating] T VA
nr y
FILE NOW! E_EE |§|$15_0.00 e %, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. ]  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS j 11, “EODMONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e VP o ) T O pelete.~~ f ™F i O Changs 3 Additian
NAME ROSAMONDA, CHARLES H NAME

SYRCET ADDRESS | 900 NW 104 WAY STREET ADORCES

Ty §7.7P CORAL SPRINGS FL 33065 CITY-51- 2P

TITLE Delate THLE 7 Change Addition
it ~ - o uopoooegiaqr Do O
STREEY ADDRESS STREET ADDRESS 03/14/05-20011-G18 150,00

CiTY-5T-21P CHTY.51-2IP

e o ’ T DCowmes T [JChange [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

cIry-S1-2p CITY-S1- P

TIME - o T velete. TE Jchange [ Addition
MNAME H NAME

STRECT ADDRESS . STREET ADORESS

GIVY. ST-7P CIIY-ST1-7F

e ) ' T peete T T Change [ Addition
MNAME NAME

STREET ADDRESS o STREET ADDRESS

CTy-51-TiP CiTy-81-2IP

116 ' o ‘ 1 eiete e O Change [ Addition
NAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY- 1.7 l CITY.5T-2F

12. | heraby cemg that the information supplied wifh trﬁs’ﬁnng does not qualify for the exemption stated in Section 19.07(3Y(, Florida Statutes. | further certify that the information

indicated on

is report or supplemantat repert is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director

of the corperation or the receiver or trustee ermpawsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like el

SIGNATURE: (¢

owerad,

reés

“SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¢

3/ g;/é)’“ 254-972-94/>




