2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062200 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
HASTINGS CREATIONS, INC.
Principal Place of Business Mailing Address 7
834 NW 15T AVE. 834 NW 157 AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33442
e T N WREATEE VA
SU“EI, Apt #, ele, Suite, Apt. #, etc, 15t MOORE CR2EQ34 {10!04)
City & State Ciy & State 4. FE| Number 65-0771270 —iﬁzﬂiﬁq
ip Counry Zp Country 5. Certificate of Status Desired E/§e8e g?q:}?:&""“a’
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ’
g:? f LIV[\\IIC%SS’TREI\;EE Str_e;i Address (P. O_IBG:m-umﬁer_ls Not Acceptable]
DELRAY BEACH FL 33444 S
cy FL ‘ Zip Code

8. Tha above named enlity submits this statament for the purpose of_éﬁér@]}jﬁs_rebi'sﬂfeﬁfﬁéé of registerad abé}zt. or b'oth,"fn Ihe State of Florida. | am familiar with, and accer
the obligations of registered agent,

SIGNATURE

Sgnature, typed o printed name of ragistored agan and tfa if apphcable {NCTE Regstered Agont signatura requuad when feinstaiing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B:
Trust Fund Contribution. [ Added to Fees

[0, __ OFFCERS AND DIREGTORS e Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defele T3 U[{BHBHEUTGEE [J Change [ Adniits
NAVE HASTINGS, ROLFE RAME 2ALAS-E02E-025 158,75

STREET ADDRESS [ B34 NW 1ST AVE. SIREET ADQRESS

Clry-ST- 28 DELRAY BEACH FL 33444 (IY-81- 2P

IILE [ Delete e [ Change [ Adiiti
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T- 7P CITY-ST-2IF

11T [ Detate e [ change [ Aduitic
HAME HEMF

SiRELT ADDRLSS STRELT ABGRESS

CITy-ST- 2P CITY St-4F

HILE 1 petete 1L [ Change [ Acnik
NAME NAMF

STREET ADURESS SHRLET ADDRESS

CifY . ST. AP Y Si- 7R

TITLE O Delete i ] Change [ Aridith,
NAME NAMF

SIREET ADDRESS SiBEHIADERESS

CIY-SE- 4P CITY 57 AP

i O elete T [ change  [] Awiditac
NAME NAME

STREET ADORESS STREETADURISS

EHY-S1- 2w G-I 2

12, Thereby centify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further cernfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an efficer or director
of the corporation ar the receiver ar trustes empowered to execute this repaort as required by Chapter 607, Flotida Statutes; and that my nams appears in Block 10 or Block 11
changed, or an an attachment with an adgiress, with all ather like empowered

SIGNATURE: &/ff //A‘ﬁ/} Mﬁ // é/ f Su/- ST T

EIGNING OFFICER OR QIRECTOR Oaytne Phane &




