FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000087091 03-12-2004 90038 018 ***150.00
1. Entity Name
CREATIVE SCIENCE CORP.
Principal Place of Business © Mailing Address
5377 ASCOT BEND . P.O.BOX 19125
BOCA RATON, FL 33496 WASHINGTON, DG 20036  US
02062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE! Number Applied For
65-0766077 Not Applicable
5. Certificate of Status Dasired [ fi ;;‘sq ::!;idmonal
6. Name and Address of Current Registered Agent S g

- — LIRS L 2ot
j— - Je == -

VENSERGMYRON B DO NOT WRITE
BOCA RATON, FL 33496 IN THlS SPACE

R
CHR
i

8. The above named enmy‘ ubmits this statement fur the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept .
the obligations of !eglst d agent

!| SIGNATURE :
’,: o " Signature, ryped o pﬂmed name of registered agenl and title if applicable. . (NOTE: Registerad Agant signature required when reinstating) . DATE |
.- ™ 1 B

N FILE Howm FEE IS $150.00 . 9. Election Campaign Enancing - $5.00 May Be

- After May 1, 2004 Fee will be $550. ou Trust Fund Contribution. O Added to Fees

'10.'- - GFFICERS AND DRRECTORS I

TITLE - b -

NAME WEINBERG, MYRON

STREET ADRESS | 5377 ASCOTTWAY =5 577 AscoT Beno
CITY-ST-2P BOCA RATON, FL 33496

TIHE

“NAME

STREET ADDRESS
CiTY-ST-2P

THLE
NAME

| - - -~ 1  DONOTWRITE ~ ~

e | IN THIS SPACE

STREET ADDRESS
CITY-57-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inforrnation -
indicated on this report or supplemental report is trug and accurate and fhat my signature shall have the same legal effect as if made under cathy; that t am an officer or director
of the corporation or the receiver g trustee empowerad o executy this Jeport as required by Chapter 607, Florida Statutes; and th;t(rry\ame appears in Block 1 or Block 1

changed. or ¢n an attachment wij N address, wi ef lke mp eredf
SIGNATURE: ezsinsr Mypon S Mg
O NAME OF SIGNING dFFICER OR DIRECTOR Date Daﬂme Phoneﬂ

\




