2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P98000061985

1. Entity Name
CREATIVE TECHNICAL SYSTEMS, INC.

04-09-2004 20065 022 ***150.00

Principai Place of Business Maiting Address
8181 NW 154TH ST 8187 NW 154TH ST
STE 250 STE 250

MIAME LAKES, FL 33016 MIAMI LAKES, F1. 33016

94029779

2. Principal Place of Business 3. Mailing Address

R

- TE -
Suite, Apt. #, etc, Suite, Apt. #, ete. 02122004 Cha-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0850595 Not Appiicabla
Zip Couniry Zip Country - . $8.75 Additiona!
5. Certificate of Status Desired (] Fee Required
8. Namte and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ALLEN WARREN. o oo oo -

19643 NW B2 PL.
MIAML, FL. 33015

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

City

Zip Code

FL |

the obiigations of registered agent.

8. The above named entity subsmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Floride. | am familiar with, and accept

SIGNATURE
Signalure, yped or priniad name of reg:staned agant and tte A appiatie, {NOTE: Regisitned AQanl Sgnatue raouifed when Manstaing) DATE
LE NOWNI F 1 8. Election Campaign Financing $5.00 Moy Be
me: 'May 1, 2004 FEQEJ:I% I?:. ;’5950.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS W, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
pILE D [ Gekete TmE [)change ] Addition

f NAME ALLEN, WARREN NAME

SIREET ADDRESS | 19643 NW B2 PL SPREET ADORESS

urv-stzp | MIAM, FL 33015 oY -sT-2P

me D [ Dekte TINE 9 [RChange [ Addition

NAME GONLALES, ERONIOES HAME ONZALEZ, ERoMTDES

STREET ADDRESS | 7401 SABAL DRIVE smeraooness | 3 4Ol SARALC D Ive

CAY-S-ZP | MEAME LAKES, FL 33014 avsize | MTAMEI CAees, FL33olYy

E D [ Cekte e D v 08 Cange [ Adefiton

NaE OTALORA, RAFAEL N OtALola, CAFQAEC

STREET ADDRESS | 4125 SW 152 AVE smerooeess | 4535 5w, §lad St

oy-s1-7¢ | MiIRAMAR, FL 33027 arv-st-zr 1 MT RAMA RLEL 33029

TMLE - 1 bokte me [Jchage [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2P

e ] Delste TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cov-sr-2p CITV-SF-2P

TTLE L delete TME Jthange [ Addiion

NAME NAME

STREET ADDRESS STRAEET ADORESS

CiTY-ST-73P CIfY-ST1-TiP

indicated on

changed, or on an attachrent addrgss, with alt other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
is report or supplermnental report is true and accurate and that my signature shall have the | : r
of the cofporation or tha receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same legal effect as if made under oath; that | am an officer or director

Roteel Olalsr qm{f/oq (305)s12-2572]

OF SIGNING OFFICER OR DIRECTOR

Daytma Phona &




