| FILED
-~ 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000042598 01-24-2005 90029 009 ***150.00

1. Entity Name .

MEDIA CREATIONS INC.

Principal Place of Business -

8055 W. MCNAB ROAD
TAMARAC, FL 33321  US

Mailing Address

PO BOX 772246
CORAL SPRINGS, FL 33071-2246

10004292

R R

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034'(10103)

City & State City & State 4, FEI Number Applied For
85-0837948 Not Applicable

Zip Country Zip Country : - . $8.75. Additional e

e | o ) o mm e I P _5._Cenlflcate of Status Dasired——[=] Foa Reduired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

; GREENSPAN, DERORAH
“8055 W. MCNAB ROAD
TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arm famiiiar with, and accept
the obligations of registered agent. - - - . N

-l

SIGNATURE

Sigratura, typed of printed name ol registered pgent and ittle i apphcable. {NOTE: Reglsterad Apeni signature required when reinsiating) - DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 ﬁay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ Delete TME O change [ Addition
NAME GREENSPAN, DEBORAH NAME
STREET ADDRESS | 139 S.W. 98TH LANE STREET ADDRESS
CITY-ST-ZP. CORAL SPRINGS, FL 33071 CITy-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-57-21P
TE 7T Oosee T e : - : © = -[change- [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-S1-2P
TiLE [ pelate TMLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-$1-2P CRY-ST-2P
TILE [ Delete TE [ Change [ Additien
HAME NAME
STAEET ADDRESS : i STREET ADDRESS
cy-s1-2p APURLS o ELEs.
THLE LT - - {1 Deteta—— TITLE [ change  [3 Aduilion
NAME . . M S L ' NAME - )
STREET ADDRESS STREET ADDRESS ) ST
CY-§1-2P . CITY-ST-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation griTErsecevean or trustee empowered tosexecule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on apfa e h an 4ddress, with alfoiffer fike empowered.

SIGNATUR

Date Daylime Phone 4




