2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ... Feb 11, 2004 8:00 am

DOCUMENT # P96000015770 Secretary of State
MARSET CREATIONS. INC 02-11-2004 90005 023 ***150.00
Principal Place of Business Mailing Address
7480 W. COMMERCIAL BLVD. 7480 W. COMMERCIAL BLVD. — v v vy Ny
LAUDERHILL FL 33318 LAUDERHILL FL 33319
Suile, Apt. #, etc. SUNG. Ap!‘ # etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
65-0653166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ ) Name Z i ANy - - /,7, )/ PP p———— g P
FRANK, MARY F%HN‘K M K
7500 W: COMM ERCIAL BLVD Street Address (P.O. BO){ Number is Mot Acceptable}

LAUDERHILL FL 33319 THD I (s nerclal, Bl
. ) C'”Lau/gr J’)| ” FL lecwe%/?

. The above named enmy submits thig staie, 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubhgat n istered agent. ! f
2 1410/
SIGNATURE .

Signature, typed my{!ed name oi'regnmered agant and iitle if apphcable (NOTE: Registerad Agent signature required when reinstaring} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. . OFFECERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O onange [ Addition
NAME FRANK, MARY NAME
STREET ADDRESS [ 15502 FIORENZA, CIR. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33446 Lry-s1.2IP
THLE D [ Delete TITLE [ Change  [J Addition
NAME FRANK, SETH D NAME
STREET ADDRESS |9831 NW 57 MANOR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-§7-21P
TITLE [ Delete TITLE . O Crange ] Addition
NAME == —mvm ) —— o me—— . .- - e— = _— ™~ T - " NAME~ - - - T e ) - - M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e [J peiete THILE ) [ Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE {1 Detele THTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : [ petste TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi). 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 effeci as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empgwered {@fexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if

changed, of on an atiachment with an address, with al er like emgowered
WZ oz/’7’/5’4Z P - 235

SIGNATURE:
SIGNATURE .lND/f\’PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phane #




