2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

iNC.

DOCUMENT # P99000057538

CREATIONS PRODUCTIONS AND MANAGEMENT GROUP,

Principa! Place of Business

5055 COLLINS AVENUE, #1F
MIAMI BEACH FL 33140

Mailing Address

5055 COLLINS AVENUE, #1F
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90035 Q05 ***158.75

— -

I il

I

HH

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0936839 Not Applicable
Zip Country 2ip Country $8.75 Additionar

5. Ceriificate of Status Desired )K‘ v
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OPHIR, CARMEL
5055 COLLINS AVENUE, #1F
MIAMI BEACH FL 33140

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signatuie, typeg or printed name of registerad agent and titla f applicabie

(NOTE. Registareo Ageni signature required when reinstating) DATE

. -FILE NOW1! FEE 1S $150.00
A!ter .May 1, 2004 Fee will be $550.00 : ;
fMake Check Payable to Florida Depanment oi Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added fo Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P (3 pelete TME O change [ Addition
RAME QOPHIR, CARMEL T NAME

STREET ADDRESS | 5055 COLLINS AVE STREET ADDRESS

CiTy-ST-2IP MIAMI BCH FL 33140 CITY-ST-ZiP

TIMLE [ peete TITLE [} change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIrY-S7-7P CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
RAME - e —— — TR —— - - — ———

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE O peiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TTE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P CITY-ST-ZIP

TIiE 3 oelete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

indicated on this report or supplermgn
of the corporaiion or the @
changed, or on an gi.e

SIGNATUR

i wered to exte

12. | hereby certify that the information supplled with thss fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gé;/ Y oS B3t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




