- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000064016 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
CAPITAL CREATORS, INC.
Pnngipal Place of Business - M_aiiing Address o - h
5095 REGENCY ISLES WAY 5095 REGENCY ISLES WAY
COOPER CITY FL. 33330 COOPER CITY FL 33330

Suite, Apl. #, elc. ) Suite, Apt. #, etc. ) MOORE CR2E034 (1 1’,-03]

City & State City & Stala ] S 4. FEI Number - Applied For

65-0932771 Not Appiicabie
Zp Countey Zip Courtry 5. Certificale of Status Desired O ?i‘;fqgfgﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent T

Name i A

PjﬁopérgDREE%égl%":YFl%EL‘ES WAY Strest Address (PO, Box Number is Not Aceeptable)

COOPER CITY FL 33330 e e

City | FL lzlpCode"

8. The above named enlty submits this staierment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accepl
the obligauons of registered agent.

SIGNATURE ; . ——— -
Signature, typed ef prnted name of regisiered agent and liilg f apphicabie (NQTE. Regstared Agent signature required whon roinsaang) DATE ! -
'FILE NOW! FEE 15 §i5000 =~ T . . o
. i itatin g et 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 co Trust Fund Contribution. O Added to Faes

Make Check Payabie to Florida Department of State’
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
TTLE D [T elete TITLE [Jchange [ Addition
MAME MANDELL, JEFFREY NAME Uﬁﬂﬂﬁﬂﬁﬁfiﬂi e -
STREET ADDRESS | 5095 REGENCY ISLES WAY STREET ADDRESS 02,25 /04~9001 5~ I
on-stZp  |COOPER CITY FL 33330 : CIFY-S7-2P - - 005 15800
TITILE - .‘D'Déiele B TITLE [ Change |:! Addiﬁo'ni
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P l CITY-§T- 2IP
TRLE S T Delete § e o O Change [ Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITY-5T- 2P ciny-8T- 21
TITE ' ) Cloeee ] e - CJChange L1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2p : CiY-ST-2P
THLE 0 Delele Tt ' CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I GrEY-5T-Zip
e S ' Coee  J me ' T Ol Change [ Addition
NAME HAME
STREEY ADDRESS STREET ABDRESS
GITY-51- 217 CITY-ST-2p

12, | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under gath, that | am an officer or director
of the corperation or the receiver or frustes owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with 5, with all r like empoweared, / f’ ;—‘d

SIGNATURE: HE). z/cv;.jéé/ 29 S F oo

AND TYPED OR PRINTED NAME OF SIGHING OFFICCR OR DIRECTOR Daytime Phone #




