2005 FOR PROFIT-CORPORATION

ANNUAL REPORT

DOCUMENT

1. Enlity Narne
SYNTHETIK KREATIONS, INC.

# P97000105834

Principal Plage of Busingss ~

19595 NE 107TH AVE
SUITE A _
NORTH MIAMI BEACH, FL 33179

us

- Mailing Address

NORTH MiAMI BEACH, FL 33179 US

19595 NE 10TH AVE
SUITE A

r ' P

DO NOT WRITE |

FILED

Feb 21,2005 08:00 AM
-~ Secretary of State

|

01312005 NoChg-P  CR2E034(10/03)
N THIS SPACE 4. FEI Number 7 : - Applied For
65-0808109 Not Applicatla
[ $8.75 ddtional

5. Certificata of Status Desirad

Faa Required

I g s s g o peese
§. Name and Address of Current Registered Agent B

DRUCKMANN, JERRY
19595 NE 10TH AVE

BAY A -

N MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

Dpmemies s e

8. Tha abiova named oplity sUkmits this statemsent for the

purpose of changing its registered office or registéred agent, or both, in the State of FIorida. | am familiar with, and accept

- . ;.

2lElor

the obligations;] I{ m agent
SIGNATURE PN

5.gnat&q< typedor ﬁmsd nama of ragisiered agent and title if applicable

NOTE Registored Agent signalure raquired when seinstaling)

QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee witl ba $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added ta Fees

10, OFFICERS AND DIN

ECToRs T

P
DRUCKMAN, JERRY
19585 ME 10TH AVE BAY A

TME

NAME

STREET ADORESS
CITY-ST-ZF

NORTH MIAMI BEAGH, FL 33179

LB 3e

D
DRUCKMANN, YEHUDITH
19595 NE 10TH AVE BAY A
N MIAMI BEACH, FL 33179

IE

NAME

STREET ADDRESS
CITY. ST 2P

TITLE

NAME

STREET ADDRESS
T -ST-2P

TIMLE

NAME

STREET ADDRESS
cy-st-ap

TILE

NAME

STRCET ADDAESS
CITY -57-2IP

TITLE

NAME

SIAEET ADDAESS
CITY - 5T-2IP

-

T 20 5-E0 5022 150,00

DO NOT WRITE
IN THIS SPACE

— i 2 C

12. | hereby certify that the information sugplied with this
ingicated on this report or supplemsan
of ihe corporation or the rageivar or trusta
changed, or on an gttachment with an ad%F

1]

SIGNATURE:

fili

| repor is true and ecourate and that my signature shall have the same legal a
pawarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

i

other ke empowered.

AL

does nat qualify for the exemption stated In Section 119.0?;3)(5), Florida Statutes. | fusther certify that the information

fect as if made under cathy; that | asn an officer or direcior

Sl 05 Bsanya,

SIGNATURE AND TYPE!

n@fam"m STGNING OFFIGER OF GIRECTOR

T Dde’ Daylime Fhone #

L



