2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P99000103388

1. Entity Name

CREATIVE MORTGAGE SOLUTIONS 2000, INC.

04-16-2004 90060 018 ***150.00

Principal Place of Businass

5747-5749 N UNVERSITY DR
TAMARAC, FL 33321

Mailing Address

TAMARAC, FL 33321

5747-5749 N UNVERSITY DR

94053724

2. Principal Place of Buginess 3. Mailing Address

IR

Suite, Apt. #, etc. Suits, Apt., #, etc.

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 7 Applied For
65-0964435 Not Applicable
Zj Count Zi m
P uniey ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
"Name

APUZZO, BARBARA

A97-FOXCOURT 11533 mqnq‘l'ee, bﬂ&{ ané,

WELLINGTON, FL 83 33"’@ f?

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am tamiliar with, and accept

Signature, typed or printed name of registered agent and litle il applicable.

{NOTE: Registered Agent signature required when reinstating)

QATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees. -

1

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Prés dent O pelete TITLE [ Grange [ Aadition
NAME APUZZ0, BARBARA , NAME
sweerooiess | rompmeseer | | 6724 Manalee ‘:ﬂ{ GNEY crerraoomess
Cmy-sT-2P WELLINGTON, FL 38t 33 ‘-* b 1 CITY-ST-2IP
TmE oo T T O Delete me - - mwo e e o w o om_ - w[1Change ~[Tdoition |
NAME NAME )
.~ STREET ADDRESS B - .. e i iy STREET ADORESS « — e —— -
Cimy-31-21P CITY-ST-2IP
THILE 1 petete TITLE [ Chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TILE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2F
TILE [ Delete TITLE I Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-21p CITY-ST-2P
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-SI-2P

12. | hereby certily that the information supplied with this ﬁfing does not qugli;%a for the axemptiog s"t?]ted inhSection ;19.??{3)0), Florida Statutes. | further certily thai the informalion
accurate and that my signature shall have the same lagal e
1t as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an I
of the corporation or the regeer or rustee empowered 10 exaecute this

changed, or on an attac ith an addrggs, with all othey like emp

ed

~QICNATIIRE -

fect as if made under oath; that | am an officer or director

210 0 DA 996-0/00



