. _.. 2004 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000061922

1. Entity Name

M & | CREATIVE ENTERPRISES, INC.

Apr 05, 2004

04-05-2004 20039 016

Principat Place of Business
1527 DALE MABRY HWY

100
LUTZ FL 33548

Mailing Address
1527 DALE MABRY HWY

100
LUTZ FL 33548

44UL3289

2. Principal Place of Business

3. Mailing Address

U

Suite. Apt. #, alc.

Suite, ApL. #. elc.

8:00 am

ecretary of State

**%150.00

I

MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applisd For
59-3472682 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered

Agent

)

" BRUNO, IRENE

12620 SHERMAN DRIVE
HUDSON FL 34667

- 2T Rene Dhano :

13470

B.C. Elox er_js Mot Acgeptable)
A, A& L2\ !—Tuij

\S";r. 1o @

~J

City Lu 7L

FL

ZgCode_ .
K T

8. The above nafied en
thg obligations f regist

agent.

4i/5lo

mits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Registered Agent signature required when rainstating

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD I Delete e - ' [ change ] Addition

NAME BRUNO, IRENE NAME

STREET ADDRESS | 12620 SHERMAN DRIVE STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP

TITLE [ Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TALE [ pelete TITLE [ Cnange [ Aadition
[ NAME i - - e THAME CT T [T T s e e e s — e - - o=

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZP

Fine T 7 Delete TE [ change [ Addion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1MLE [ petete TiE [Jchange [ Addition

NAME § name

STREET ADDRESS STREEF ADDRESS

CITY-ST-2ZP CiTY-ST-2iP

TITLE [ Dalete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF . CITY-ST-21P

12. | hereby certi

indicated on this repprt or SupR|

of the corporation or
changed, or on an att

thatlthe infohgation supptlied with this filing does not qualify for the exemgption stated in Section 112.07{3)(i}. Florida Statutes. | further certily that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ddress, with all other like empowersd.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘1/ i‘/om:( B/3-94 90230

Daytme Phone #




