FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AV
) :

_ ANNUAL REPORT L )8:
DOCUMENT # P97000087091 s ecretary of State

1. Entity Name

CREATIVE SCIENCECORP.
Pringipal Place of Susingss . - Waling Address R o
5377 ASCOT BEND .0, 80X 19125

BOCA RATON, Fl. 33496 _WASHINGTON, DC 20036 US

AN WA RATY

02022005  No Chg-P CR2E034 (10/03)

4. FE) Number ) Applied For
66-0796077 Not Applicable
- : $8.75 Additional
5. Certificate of Staius Desirad .| Fee Roquired
&, Name and Address of Current Regiatersd Agent _ e e R S S

S —

WENSERG MYRON 7 ===po NOT WRITE
BOCA RATON, FLL 33496 IN THIS SPACE

8. The abova namad enﬁ?‘_‘submifé'this staternent for the purpase of changing its rsq?éiered office or reglstarad agant, or both, in the State of Florida, | am familiar with, and accept
thea cbligations of registered agant.

SIGNATURE — - — s - - — e T
Signature. tyosd o protod néms of FEGiatores agent and Ul I applicable = == (NOTR. Ragimargd Agonk Signature raqufac whos tastalirig) TR L v, DATE IR : . e
R o — -Jﬁb‘fi{?__‘;:_.'ié:’:% N ==y A AN AE—e
s L $. Eiaction Campligh Finanzing £5.00 May Ba
FILE NOWIl! FEE IS $150.00 P . ay Ba
After May 1, 2005 Fee Wlfl be $550.00 Trust Fund Contribution. ] Added 1o Fees

10, ’ T ~- OFFICERS AND DIRECTORS ]
T D i s ' ’
NAME WEINBERG, MYRON

STREET ADDRESS | 5377 ASCOT BEND
CITY-5T- 2P BOQCA RATON, FL 33496 N

TMiE - e o el

MAME T —— WD 2k

STAZET ADDRESS - e s-s0ui4-014 150
GITY-8T-2¢

TILE _3 T = —

feANC =

i o DO NOT WRITE

e ~ |[F—===INTHIS SPACE

STREET ADDRESS
GiTY-81-7iP

il

WILE S -
NAME

STREET ADDRESS
CIfY-ST-Z

TLE = ST R, el o :
HAME v T
STREET ADDRESS :
ClTY-57-2P

12. | haraby cerlify it the information suppiied with this Fling doss nét tiuéﬁ?’y'”’fﬁ?’i)%’éh’éﬁgrion stated in Section 119,07{2)(0, Florida Statutes. [ further cantify that the Information
indligated cn this repors or supplemental report is true and acourate and that my signature shall have the same legal effact as i made under oaih, that | am an officer or diractor
of the corporation or the racelvar or trustee empowered 1o execute this report as required by Chanter 607, Flarica Statuiss; and that my nare appears In Black 10 or Block 11 if
changad, or on an attaptiment with an address, withjalt other like empowered.

SIGNATURE

/ 1.
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNINJURFICER OX DIRECTOR . Data i Dayime Phone & o

= o 3 s
-+ o



