2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000017884

1. Entity Name

CALIFORNIA CREATIONS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90246 049 ***150.00

CORAL GABLES FL 33134

—~600L-N-CLEAMN-DRIVE L BO0I-N-OCEAN-BRIVE
—SHFEHo2- —SHHE-H02-
—HOLEYWEOB-FL-33019— L HOLEAWOOD-FL- 33019
us us
[R5 TRiAron PL lo22s Tepsend PL- .
" Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State Ci State 4. FEI Number Applied For
(A(jEYLI SETor Fo ELL I ASE7D - A 65-0646764 Not Applicable
23 “ 6 7 Cou:;fré' - Zp -2 39( 67 Country 5. Certificate ol Status Dés?;ed O ?g-g?q&g:ditional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
TR W s R e . - R ] - Name PR o R - . s . - .
Q%EELLQM f FA\?S@SE ERED Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if appiicable.

(NOTE: Aegistered Agent signatura required when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Llig g

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TIME [ Change  [J Addition
NAME DIAMOND, EILEEN NAME
STREET ADDRESS +8001-N-OCEAN-DR-#-1103-— STREET ADDRESS
CFY-5T-2F  —HOEEWOOB-FL-33016— i CITY-ST-2IF
TE 3 pelete THLE [ Change ] Addition
NAME e, HAME
SRETARESS | /OB S TN o] L. STREET ADDRESS
CITY-ST-2IP et s, 4?@73 A AL BRLECT Crv-ST-2IP
TME [ petete TITLE [3 crange [ Adatition
CNAME e . B ) NAME . . .
STREET ADDRESS ) - N STREET ADDRESE | ° m— " min e et R s o e o
CITY-ST-2F CITY-ST-2IP
TIMLE [ Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP omy-sT-ZP
TME O telete me O crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS !
CITY-S1-7IP CITY-ST-2IP
TITLE [ Detete THLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-ST-2IP
12. | hereby certilf}:‘ that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

. /'/ ‘
Y TE5 ST I RET

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




