2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ -FILED

PEOCNUMENT # PO8000073539 " Feb 23 2004 08:00 AM
nuity Mame S
ecretary of State
CREATIONS PRODUCTION, INC. y
Principal Place of Business Maifing Address
831 N. RAILROAD AVE. 831 N, RAILROAD AVE.
BISEST PALM BEACH FL 33401 \.L’}ISEST PALM BEACH FI. 33401
e s < (RN
Suite, Apt. #, elc Suile, Apt. ¥, etc. MOQORE CH2EG34 (11/03) -
City & State Chy & State "1 4. FE! Number o Applied For
65-0858784 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired | ??e Zt?q ﬁf:émnai
6. Name and Address of Current Registered Agent 7. Name and Address of New F Registered Agent ”7 jk
Name
?g&REE%AgEéﬁﬁE;\];‘E. 7 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 — =
City . FL Zip Code : ]

B. The above named ertity submits this statement far the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ - R . o
Signature. typed or arnted name of registeted agent and wile if appicable. {NOTE Regnstered Aganl signatura requred when reinstaing) DATE
: DRSNS
A ﬂF"!;‘E N?‘geé{l I::EE 'S"ijssusgg 0 : : 9. Election Campaign Financing $5.00 May Bs
ar ey ee wili be 0 e Trust Fund Contribution, Added ta Fees
Make Check Payable to Florida Department oi SQate
10. OFFICERS AND DIRECTDRS 11, ADDITIONS/CHANGES fO OFFICERS AND DIRECTORS IN 11
e D [ Dekete TILE O change [ Acdition
NAME SHARPLES, KENNETH NAME LOnGN0NEMEsA
STREET ADDRESS | 831 N. RAILROAD AVE. STREET ADDRESS 5 b
oTY-ST.ZP |WEST PALM BEAGH FL 33401-3301 CITY-S1- 2P {]2;’ 34 34“5"3'3'30 006 150.00
TImLE {1 Delete TTEE |:| Ghange O Addllmn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY- ST-ZP CITY-51-21P
on O efete | T O3 Chage | ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2ip
THLE [ pelete TITLE CIchange ] Additien
NANE NAME
STREET ADDRESS STREET ADORESS
cIY - st- 2P CiTY-§7-ZiP
e O Delete THLE [Gchange  [CJ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TTIiE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIEY-ST-2ip CITY-§T-2IP

12 | hereby certify that the Iinformation supplied with this filin g does not qualify for the exemption stated in Section 118, 07%3)(:), Florida Statutes, | further certify that the mformatnon
indicated on s report or supplememal report 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 or the recejver or irusiee empowered 1g execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 0 or Block 11 «f
changed, or on an attachment with an address, with,alLether like empowered R

SIGNATURE: Z/"/&/‘W

SIGNATURE AND TYPED OR P,

IGNING GFFICER OR DIRECTOR : Date . Day".‘ume Fhor;e L]



