2005 FOR PROFIT CORPORATION May 2;;1%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # P98000106500 Secretary of State
05-23-2005 90001 046 ***150.00

1. Entity Name

INNOVATIVE CREATIONS AND FINE DESIGNS, INC.

Pringipzl Place of Business Mailing Address
WILES ROAD 11 830 ~12288 WILES ROAD ‘
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

'&L(‘J\a/\o) cst address

0 0 0

05172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopiEar

65-0883157 Not Applicable
- - - Centil ) $8.75 Additional
5. Certificate of Status Desired a Fee Required

€. Name and Addreas of Current Registered Agant

CORAL SPRINGS, FL 33076 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen!. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Lo Signature, typed or prnted name of rsgrsiered agent and tile | apphcable. {NOTE: Registerad Agent aignatise required when rensiatng) DATE
' FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
- . Due by September 7, 2003 Trust Fund Contribution. O Added to Fees

10. ¢ OFFICERS AND DIRECTORS {

TME PD

HAME BURNS, ROBERT

STREET ADDRESS | 3959 NW 73RD WAY
CITY-ST-2P CORAL SPRINGS, FL 33065

E s

NAME BURNS, FELISHA:,

STREET ADDRESS | 3050 NW 73RD WAY

oTi-S-ZP | POMPANO BEACH, FL 33065

TTLE

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITy-Si-2P

STREET ADDRESS
CITY-5T-2P

TLE

RAME

STREET ADDAESS
CITy-ST-2°

12. | hereby cerlify that the information supplied with thiz filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exectite this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach with an address. with all f like empowered.
SIGNATURE: 2 ’7{//23/ X @sz)jis"atﬁr(

TURE AMD TYFED OR PRINTED NAME OF SIGMING OFRCER DR DIRECTOR

PONIL;*L Change ol RAAess
//?30 w,’/fjhﬂéﬁh Q;Oﬂ//?o?’_



