FILED
2005 FOR PROFIT CORPORATIQN o Jan 29, 2005 08:00 AM

"~ ANNUAL REPORT |
DOCUMENT # P99000024270 Secretary of State

1. Entity Name

ENNIS BRADLEY ASSOCIATES U.S. INC.

Prncmpal Place of Business Mauling Address
M.P.0. BOX 2223 . ©T 7 MP.O.BOX 2223
NIAGARA FALLS, NY 14302 NIAGARA FALLS, NY 14302
| o } ' 01242005  No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE o FEI Number | Appled For
S ’ : o ' 52-2170167 INot Applicable
5, Cortificate of Status Desred (| Sﬁ';z“':?e‘ﬂ"o"a]

G e e S

ﬁ. Nam. and Addmss of Cun'lnt ngistlrcd Agonl . .

CORPORATE CREATIONS ENTERPRISES INC. . ) DO NOT WHITE

4521 PGA BLVD #211

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

—_— = e o -

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flodda. @ am familiar with, and accept
the pbligations of regisieréd agent.

— -

SIGNATURE — o e s e
Signahre, yped o prated nime of redstered agen and t1ia § apphcabke. (NOTE: Regstened Agant s aqrad when 1) DATE
— - L o tom., o - N AL -] . C oW s, L T e =t . st - ) 5 L Cyux s s .

FILE NOW!! FEE [S $150.00 9. Election Campaigh Financing  _~ $5.00 May 8e N
After May 1, 2005 Fee will ba $550.00 Trust Fung Contnbution. ] AddedtoFaes UAOo0en=275

(04.428/05-80054-01 150,00

10, T OFEICERS ANDDRECTORS . o

e 2]

HAME GILMORE, BRAD
STREEY ADDRESS ¢ 0,90, BOX 2223 ]
oresT-2P | NIAGARAFALLS, NY 14302 . : . e

n1LE D -
NAME GILMORE, JAN

STREETADDRESS | MLP.O, BOX2223
orr-sT-2P | NIAGARA FALLS, NY 14302 : _ I

iki3
HAME

s f DO NOT WRITE

QIY-57-27

i T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2P

nne
HANE

STREET ADDRESS
Ot §7-2P o ) _ ;

HILE
HAME
STREET ADDAESS
CITY-§7-2P R A

R — we T

12, ! hereby cerfy that the information suppiied with this ﬂlm does rot qualify for the exempt!cn stazed in Sectlon 118, 07’(3){0. Floﬂda Stafuies. | further certtify tha lhe nformarion
Indicated on this repcrt of sipplemental reporl is true and accurate and that my signature shall have the same legal eifect as if mage under oath; that { am an officer or cirector
of the corparation of the regeiver or Fustee empowered 1o execute this report as réguired by Chapler 607, Flarida Sratu!es and that my name appears in Block 10 or Block 11if
changed, ot oh 2n alachment with an address, witr all other hke empowered

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR Smscﬁm




