2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000057538

1. Entity Name
CREATIONS PRODUCTIONS AND MANAGEMENT
GROUFP, INC.

May-04, 2005 08:00 AM
Secretary of State

frincipal Place of Business

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

Mailing Address

5055 COLLINS AVENUE, #1F
MIAM} BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

NIRRT

02142005 Ng Chg-P CR2E034 (10/03)
4. FEI Number Appliad Far )
65-0036839 . Not Applicabla
5. Certificate of Status Desked $8.75 Additional

Fes Required

T I It ST, W 3
6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The akove nmned‘éntity stbmits this stalémant for the purposa of changing its registered office or registered aﬁam. or both, in tha State of Florida, | am familiar with, and agcept

the ohiligations of registergd agent.

SIGNATURE

Sigrature, typed or prntad neme of reglsterad amapdﬁuehppﬂcabh

9. Election Campaign Financing

FILE NOWY! FEE I8 $150.00 Trust Fund Gontributior:

After May 1, 2005 Feo will be $550.00

-3

$5.00 May Be
Added to Feos

10, ~ OFFIGERS AND DIRECTORS __ I

P

OPHIR, CARMEL T
5055 COLLINS AVE
MIAME BCH, FL 33140

e

NAME

STREET ADDRESS
CIY-ST-2f

TIE

RAME

STREET ADDRESS
Chy-S§7-4pr

TRE

NAME

STREET ADDRESS
Cry-$1-2P

e

NAME

STREET ADDRESS
ciy-sr-o9

TE

NAME

STREET ADDRESS
CivY-sT-2P

TTLE

HAME

STREET ADDRESS
CITY-57-2P

e e

DO NOT WRITE
IN THIS SPACE

12 | hersoy certity that the information supplied with this ing doss nat qualify for the exemption
indigated on this raport or supplemental report is true and accurate and that my signature shall have

of tha earparation of the receiver or frustee empowsrad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, ar on an attachment with an address, with all other fke empowsrad.

statad in Section 119.07(3)({), Florida Statutes. | further cerlily that the infermation

the same lagal effect as if made under cath; that | am an officer or director

SIGNATURE: i _
SIGNATURE AND TYPID) OR PRINTED NAME OF SIGING OFFTCER OR DIFECTOR

'M{?Z&;‘

osfor __3erimagir




