FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000045304 ecretary of State
1. Entity Name 04-23-2004 90227 006 ***158.75
SURFACE CREATIONS, INC.
Principal Place of Business Mailing Address
9350 N.W. SOUTH RIVER DRIVE 9350 NW. SOUTH RIVER DRIVE
MIAMI, FL 33166 MIAMI, FL 33166
s PR s A 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0921923 Not Applicabie
Zip Country Zip Country 5. Certficate of Status Desired fi;’; Addional
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
~RUTHERFORD MULHALL PAT = ———=—=—=sa = | ma — = =
2600 N, MILITARY TRAIL, FOURTH FLOCR Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and bitle 1f applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!Nl FEE IS s15°.°o 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TMLE [J Change [ Addition
NAME NAZARIO, JESUS NAME
STREET ADDRESS | 9350 N.W, SOQUTH RIVER DRIVE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33166 CITY-ST-21P
e vD [T Detete TITLE { Change  [F Addition
NAME GARCIA, JORGE A HAME
STREET ADDRESS { 9350 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CiTy-8T-2IP
TITLE P gfoeme THLE o [ Change BT Addition
NAME RODRIGUEZ, OTONIEL HAME pRvzp COXLSO 2
STAEET ADDRESS | 9350 N.W. SCUTH RIVER DRIVE e STREET ADDRESS | H3 % G w 5 __/(:‘v_u R é B
CITY-5T-ZP MIAMI, FL 33166 CITY-51-7IP /)7;‘ By Fr’ 3 3/ ‘
TILE 7 Delete TITLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TALE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-81-2IP
THILE O Delste TTLE O cChange  [] Addition
NAME NAME
STREET ABCRESS STREET ADDAESS
CITY-3T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 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 accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an gtidress gith allother like empowered.
sm.nmumsﬁj — DAVYIY CPRLSop 9/5/% ¥ IS 587304

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o



