2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pegoooo9sss1 ' Apr 22, 2005 08:00 AM
1. Entty Name Secretary of State
CREART DESIGN, INC.
Principal Place of Btjéine;s .7: - _ T ”Majiing 7A<?dress
3205 STONEHURST CIRCLE . 3205 STONEHURST CIRCLE
TR T
2. Principal Place of Business - 3. Mailing Address

Sutte, Apt #, ete. — . ) Sutte, Apl. #, etc, 1st MOORE CR2E034 (10/04)

City & State — City & State 4. FEI Number Applied For

e 59-3610507 Not Applicabla
Zip Country dp Sountry 5, Certificate of Status Desired Im| $8.75 aqditional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLEDO, FRANCISCO A
2309 LAKE DEBRA DR
APT 214

ORLANDO FL 32835

Streot Address (P.Q. Box Numbér is Not Acceptable)

City FL Zip Code

8. The above named entity submité fhis 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 registered agent.

SIGNATUSE '
Snature, yped of pArtad name of registarad agent and tile if applcatie (NGTE Regstered Agont signalue 1equyed whan jeinstating} OATE
' i
FILE Now!l! FEE I‘ci' $150.00 . - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 FB? Will Be $550.00.. S Trust Fund Centribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS i K7 ADLTICNS/CHANGES TO OFFICERS AND DIFECTORS IN 17
WiLE PVTS [ Delete it [ change  [J Addilion
NAME TOLEDQ, FRANCISCO A 7 . MAME LI{]QQQUEJJE{; QUE
STRECT ADDRESS {6530 METROWEST BLVD APT 627 STRELT ADDRESS 94"‘.“?&@5‘8{} 109- oot 150
omv-si-aP | ORLANDO FL 32835 Qiby-ST. 2P S0, 08
Inet [ [ Delete TILE I Change  [T] Addition
NAME TOLEDO, FRANCISCO A " B TS
STRCET ADDRESS (6530 METROWEST BLVD APT 627 STREET ADDFESS
cry-st-ar - (QRLANDO FL 32835 s CIY-$1-21F
Itk [ erete A e [ change (2] Addition
NAME NAME
STRFFT ADDRFSS STREET ADDRESS
CiFy- ST 2P CIiY.81-2p
i 7 Delete N1 [Jchange  [] Addilion
NAME KAME
STRFEY ADDRFSS STREET ADDRESS
CITY- 51-2P CITY-31- 2%
TITLE O Delete THILE [Dchange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY- 8171 CHY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS SIRECT ADDRESS
CHY-ST-21P CITY- 8T 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section {19.07(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 under cath, that | am an officer or directer
of the corparation or the regeiv®arrustee empowered to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attach i an address it Al nther like ampowerad.

SIGNATURE: ¥ b Frowaie piee g4 48.200C (e 225183

SIGNAT{AE AND TYPED\R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date =~ Daytena Phone &




