2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000069258

1. Ertity Name .

Feb 12,2004 08:00 AM

. Secretary of State
D & M CREATIONS, INC.

Principal Place of Business
;021 5. ROGERS CIR

Maiting Address
1821 S. ROGEHRS CIR
#7

7
BOCA RATON FL 33487 BOCA RATON FL 33487
Sulte, Apt. #, etc. Suite, Apt. #. &lc. MOCORE CR2E024 {11/03) -
Tily & Siie Cry & Stete i 4. FE3 Rgmtrer . Appled For
59-3386839 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Deswrad O 1§e82.gesq lﬁ?edém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Narme
2)10E2L‘!ng D;gbgg%%?é} &7 Sireet Address {P.0. Box Number is P_éés_ﬁ;-;c;;;_:iéﬁie}_ i
BOCA RATON FL 33487 —
City FL l Zio Code '

8. The above named emity submuts s statement for the purpose of changng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and agoept
the obligatons of registered agent.

SIGNATURE

Sigraluie. IVp0g of prtad name of regrstered agent and ule d applcabla. {NOTEZ Regstered Agant sgrature requrad when ralastaing) DAYE

T —

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable {o Florida Department of State

@. Ciecuon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1t
it P 3 oette THLE T Charge 1 Addiion
RAME DOMINGO MELENDEZ HAME LON0nd 5oas -
SUREET ADBRESS | 64 BRUCE CT. STREET ADDRESS /1 3504-80010-022 150,00

Ty -ST- 279 LAKE WORTH FL 33463 TiTY-S7- 7P )
THE i1 Detate THLE 1 Change 3 Addition
HRME HAME

S$TREET ADDRESS STREET ADDRESS

LiTY-ST-2F CITY-S7- OF

TitE 3 peste TLE T3 Change [ Acdition
HAME MAME

STAEET ADDRESS STREET ABDRESS

CiTY-57-2P CITY-5T-7IF

TLE 71 Defpte TTLE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREFT ADDRESS

CiTY- ST-P CiTY-ST-2P

THLE 73 Detete THE 3 change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

Ty -57-7P CY-S1-19

TLE 13 Detgte TRE [ ohange [ Adgision
NAME NAME

$TREET ADDRESS STRECT ADDRESS

CiTY-ST-7P CHY-51- 79

12 { hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 1 19.D?§3)(5}, Florida Staiutes. § further cerily that the information
indicated on this repont or supplementad report is true and acowate and that my signatura shall have the same legal sifect s if rmade under cath, that | am an officer or direcior
of the corporaton or the recenaer Or Jusies empowarad 10 execute this repan a5 required by Chapter 807, Florida Statutas, and that my name appears i Block 10 or Block 11 i
changed, or on an attachment withdn address, with alf other ke empowared. ..

SIGNATURE: ¢-

-

b‘)‘“?\ﬂﬁa MEENDER

SICRATURE ANE TYPED QR PRINTED NANME OF SIGNING GF FICER GR DIRECTOR

204 (f61) 998 Tose.

Davime Phong #



