2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000010753

1. Entity Name

CREATIVE WORKSHOPS, INC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90232 033 ***]158.75

Principal Place of Business " Maziling Address
17065 W DIXIE HWY 3530 MYSTIC PCINTE DR . N
N MIAMI BCH FL 33160 502 lquzlbﬁq
us AVENTURA FL 33180
us
Su;te. Apt. #, etc. SU“B, Apl. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
65-0730959 Not Applicabie
Zi i
P Country T Country 5. Cenificate of Status Dasired ?:;'gesq L‘:f:c':'o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOLOMON, STEWART
3530 MYSTIC POINTE DR.
#502

AVENTURA FL 33180

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity sutmits this statement for ihe purpose of changing its registered office or registered agent, or goth, in the State of Floriga. | am familiar with, and accept

Signature, typed or printed name of registered agenl and tile i appiicable. {NOTE: Registered Agent signaturg required when reinslating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10, | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |D ] Detete TILE ] change [ Addition

NAME SOLOMON, STEWART NAME

STREET ADDRESS | 3530 MYSTIC POINTE DR. #502 STREET ADDRESS

orv-st-gp | AVENTURA FL 33180 CiTY-ST-ZIP

me : 1 Delete TRE [ Change 3 Addition

NAME ’ NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-7P

TILE . . [ Dalete TILE [0 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CRY-ST-2P

TiLE O oelete TMLE [ change [ Addition

NAME B NAME

STREET ADERESS STREET ADDRESS

CITY-ST-71F CITY-ST- 2P i

e [ Delete TNLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P" : : ) ~ - § orv-st-zp -7 - .

TIMLE O Detete TILE [ Change ] Acdition

NAME : “HAME

STREET ABDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-2IP

changed. or on an attachment wz?address with all other like.gmpowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5/ JOT J77-05% 0

NATURE AND TYPED OR FRI?fD

OF SIGNING OFFICER OR DIRECTOR

Dayhme FPhone #




