FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
CREATIVE BISTRO, INC.
Frincipal Place of Business Maiiing Address CRVAUN IRVAVENN
660 32 CTSW 660 32 CTSW
VERO BEACH, FL 32968 VERO BEACH, FL 32968
s T R RRERREAERE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0730517 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E( geae qu 3?;']"0"&'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent -
Name
WEISS, MITCHELL
660 32ND CT S.wW. Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32968
City FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnature, typed or printed name &f reg:siered agent and et f applicable, (NOTE: Ragistrred Agent SiQnature 1auired when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me P [ Detete T O change [ Addition
NAME WEISS, MITCHELL NAME
STREET ADDRESS | 660 32ND CT S.W. STREET ADDRESS
CITY-ST-21P VERC BEACH, FL 328968 CiTy-51- 219
TME [T pelete TITLE O Crange [ Addition
NAME NAKE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GiY- §1-210
TITLE 00 Detets e O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-10P CITY-ST-21P
TE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-S1-21P
TLE 1 Detete TILE ] Change £ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CiTy-§7-2IF

ling does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certity that the information
¢ and accurate and that my signhature shalt have the same legai effect as if made under oath; that | am an officer or director
i ed tD execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi 3 T like empowered.

SIGNATURE: / Y /oA /M// z////ff 5// / J72 58y Pylo

L 4IENATURE AND TYPECDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




