2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2004 08:00 AM °

M P97000062200
P E?“?ngjme ENT # Secretary of State
HASTINGS CREATIONS, INC.
Principal Place of Business- Mading Agdress ~
834 NW 15T AVE. 834 NW 15T AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
s — w1 | [ [RIWHAIIRR
Suita, Apt #, elc = Sune, Apt #. et MOORE CR2ED34 {11/03) )
City & Sita — City & State = o oo —Thopied For
o . _ 85-0771270 {A{Not Apphicatle
e Sountry Zn Country 5. Certificate of Status Cesired m g'gfq ﬁtim&l
8. Name and Addrass of Current Regisiored Agemt T 7. Name and Address of New Registerad Aﬂént P
Name
gﬁ? 48 ﬁ%ﬁ%}'ﬂgj}? Sirest Address (2.0, Emt- Nun:sber 15 Mot Moeptaﬁl_e) ==
DELRAY BEACH FL 33444 - = — ==
) City . = FL TZ(p (;Od.e

8. The above named eniity submits this statemen: for the purpose of changing its registered office ar registered agent, of both, in the State of Flerida. T am familiar with, and accept
the gbhgatons of registered agent.

SIGNATURE = D o - = -

Sigrature, typed of prinfed name of ragstered agant and [is f apphcable. {MOTE Roag:siersa Agen! Signatke required when einstabnR) el DATE N N e =

; -
FILE NOW2 ﬂ.ﬂul FEE I.S $150.00 9. Elaction Campaign Financing $5.60 Moy Be
After May 1, Fee will be$5500{! o : Frust Fund Contnpution. . Added to Fees
Make Check Payable io Florida Department? of State ~ _
16, OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO GFFIGERS AND DIRECTOAS IN 11
e D {1 petete TnE [ Change {1 Additon
NAKE HASTINGS, ROLFE NAME
STACETACORESS (834 NW tST AVE, STREET ADDRESS
o8- SDELRAY BEACH FL 33444 . § bmesioe N L. .-
THLE O pelee THE Dl tmange 3 addition
%
mf ADDRESS S::&[EF ADDRESS 0z %g@ﬂ%@gﬁ%ﬂ?s i
¥ ™ - o

S - | B e /U%/04-80043-025 156.75
TE £ petee i [ Change 3 Addition
NARAE NAME
STREEY ADBRESS SIRETT APURLSS
Y- 31 P ) o ) } City- G- 2P o )
wiig 3 Detete e i [} Change L1 Addition
HAME, MAME
STREET ADORESS SIREE ADDRESS
CIFY-ST- 29 ) ) _ R L ) 3 )
WiE [T pelsle r TRE 3 Change [ Addition
N NAME
STREET ADORESS STREE? ADDRESS
LI ST 2P o , L §uwstze R e
L £7 Detete WILE [ 3Change L Additien
NAME HAME
STREST ADDRESS STREET ADDRESS
CiTY-5T- 247 . CiTe-1- 20 .

12. | hereby cerhiy that the information supplied with this fling does not qualify for the exemption stated in Section ?%9.0?%3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental iepodt is jrue and accurate and that my signaturg shat! have the same jegal effect as if made undey oath, that | am an officer or director
of the corporation or the receiver of rublge emppwered igexecuts this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Block 11
changed, or on art attac it &0 Hie empawered.

SIGNATUR - Rol/Z. é’ﬂf’/'/}ffj {Aﬁz_/‘i‘?/ j’é/- FY3 G508

£ AYD TYP=D OR PAINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Daytng Phone %




