2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P97000061922 Apr 25, 2005 08:00 AM
3. Entty Name Secretary of State
M & | CREATIVE ENTERPRISES, INC.
Frincipal Place of Business Matling Address
f1 gg? DALE MABRY HWY ;(5)5? DALE MABRY HWY
IR RIB LA
2. Principal Place of Business _ﬁ Masling Address

Suita, Apt. #, elc. Suite, Apt. ¥, elc 15t MOORE CH2E034 {10/04)

City & State City & State 4. FEI Number Applied For

59-3472682 Not Applicable
Zip Country P County 5. Certificate of Status Desited [ fi;esq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
?gETN SALREE EIEABRY HWY Street Address (P ©. Box Number 15 Not Acceptabte)

SUITE 100
LUTZ FL 33548

. City FLT Zip Coda

8. The above ity ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familar with. and accept
the cbligations.of reg / /
SIGNATUR i ‘7 ‘9{
Pad of punted nare of egistarec agenl and i 1 f appicabls {NOTE Aagstered Agent signalure requited when rewsiating) DATE
D -
FILE NOW!!I FEE l§ §150.00 8. Election Campaign Financing  $5.00 May Be
-+ After May 1, 2005 Fae; Will Be $550.00 Trust Fund Contribution.  [[]  Added to Faes
Make Chack Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PSTD 3 Detete TIELE mwomo. [)Change [ Addition
AN BAUNO, IRENE o ijII]DDgIIBdBéH:::
SIRECT ADORESS | 12620 SHERMAN DRIVE SIREET ADDRESS 04/25/05-80120-024 190, 0
CIY-SI-2p HUDSON FL 34667 CITY-ST- 2%
TiTie ) [ Delete TILE [J change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21 oy-Si-2w
HILE O pelets 1ITLE {Jchange [ Addition
HAME NARE
STREET ADDRESE STREETADDRESS
CIFY-Si-2p CitY-S3- 2P
TTLE . 3 Delete TifLE {1 Change ) Addition
NAME NAME
STREET ADDRESS . SIAEL ] ADDRESS
CiTY-S1- 2P F CHY-S1-2P
TITLE 1 Datate TWILE [C1Change  T_] Addition
NAME NAME
STREET ADGRESS STRLET ADCFESS
CifY-SI-4F Cuiv-§i- 7P
THLE [ Detats iILE [Jchange [ Additlon
NAME NAME
STREE | ADDRESS SIRELT ADDRESS
CirY-SI-21P Cify-SI-2p

12. [ hereby certfy that ffie imTomation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this repyri or supdgmental report is true and accurate and that iny signature shall have the same legal effect as if made under cath, that | am an efficer or director
of the corporabion of Ihg receiveryr e empowesed to execule this report as raquited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attadiyment witthg dress, with all ather like empowered.
9/ S éfj" 27T D12

- sair TVEEN A SDHAMTE N R e A ARG AEEIFED A0 HDPEATAR ata MNavirng Phorne ¥

SIGNATURE




