" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000017884 Jan 24, 2005 08:00 AM
1. Entity N
iy Secretary of State
CALIFORNIA CREATICONS, INC.
Principal Place of Business . - Mailing Address .
10325 TRIANON PL 10325 TRIANON PL
WELLINGTON FL 33467 WELLINGTON FL 33467
Us us
i IR ERTATI
Suite, Apt #, etc. Suite, Apt. #, etc ' ) " 1st MOORE CR2E034 {10/04) '
City & State City & State . FE!Number lied F
W & siate S TS 6 0646764 o
Zp Country e Country 5. Cerfificate of Status Desired O g{g‘;{iﬁfim nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent Il
T 7] Name ’
Q%EELL&%TE i&;ﬁgg ERED Street Addrass (P.0. Box Number Is Not Acoeptable) o

CORAL GABLES FL. 33134

City FL iZ’tp Code

8. The above named entity submits this statement for the purpase of changing its registared offica of registered agent, or both, in the State of Flbrida, | am familiar with, and accepi

the obligations of ragistered agent. . __

SIGNATURE

Signaldie, lyped of prnted nama of registered agent and 1tk 7 apolicakle NOTE Regrzistad Agsnt signatura requied when rainstating’ DATE

S R to—

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B

Afier May 1, 2005 Fee Will Be $550.00 T P )
* - : yust Fund Contritsution 1o F

Make Check Payable to Florida Department of State O Addedto Fees
10, OFFICERS AND DIRECTORS I EiE ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 {
e PSTD L Deete glil; Clchangs [ A
NN DIAMOND, EILEEN L e UDDDDBIBH?QE I
STREET ADDRESS | 10328 TRIANON PL. SIGEETAGDRESS 01/24/05-801 45-00% 150,00
&irY-SF-p WELLINGTON FL 33467 CITY-SI- 219
013 J Delete inds [ Changs  [JAd
NAME HAR
STRETT ADAFSS S IRTET ADDRFESS
CITy SI-j ATe 5138
E T elete it S [ Change™ ] Avidit
NANE MAME
SIFFFT ADTRESS STREET ADDRESS
iTY-S1-71P CIlY-S1- 2P
Hil R TR " ' ST Clchange [ hai
NAME H HAMT
STREET ADDRESS STRFET ADDRESS
Cciy-SI-Zip CHY. ST e
LIE T T Delets e [ Change [ A
NAME NANEF
STREET ADDRESS STREET ADORESS
CITY-S1. A Ciiy-SI-2p
Btk " Oopeete e ' Ol Coange L &t
NAME . NAME
SIREET ADFRESS ) WTREC T ADDRESS
Y- S1-2P . ' CFY-SF 7P

12. | hereby certify that the information: supplisd with this filing does not qualify for the exemption stated in Section §19.07(3)(), Florida Statutes, T further certify that the'iriformation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcic
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all othet like empowered - - - D

SIGNATURE: £8P ol . _ (ofos 5t/ 798 7345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i) Oaytrme Phone &
- R, yF .1

a R aar




