2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 11,2005 08:00 AM
DOCUMENT # P99000104437 T Secretary of State

1. Entity Namea

CREATIONS BY ASHLEY ROSE, INC.

Principal Place of Business_ ' Malung Address )
359 GRAND CONCOURSE 359 GRAND CONCOURSE
MIAME SHORES, FL 33138 - MIAME SHORES, FL 33138

et TR AR

07072005  No Chg-P CR2E034 (10/03)

DO NGT WR!TE lN TH'S SPACE 4. FE! Number Applied For
94-3362184 Not Applicable

0 $8.75 Addtional
Fea Ftequlred

5. Certificate of Status Deslired

™ TR T T TP

8. Name and Address of Current Registered Agent

GUSON, JEAN M DO NOT WRITE

359 GRAND CONCOURSE

MIAMI SHORES, FL 33138 ’ IN THIS SPACE

8. The above named entity Submits this statement for he purposs of changing lts registered offics or registared agert, or both, in the State of Florida. | am familiar with, and accept
the otligations of ragisterad agent,

BIGNATURE - - e ——— = - -
Signature, typed o printad name of registerod mgent and tlio If applicabla, WOTE Regletored Agent signafre raguired when reinstating) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Beo in accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O . Added to Feas corporation did not receive the prior notice.
10, — OFFICERS AND DIRECTORS -1 ¥ e —
Tme PD 7 T
NAME CUSON, JEAN M

STREETADDRESS | 359 GRAND CONCOURSE

GITY -51- 2P MiaMI SHORES, FL 33138 . . ) N
e - 77 ig%w—huLQ%Uh IEREE

NAME
STREET ADDRESS
Ciry-5T-2IP

Tme
NAME

st DO NOT WRITE

e ) |  INTHIS SPACE

RAME
STREET ADDRESS
CITY-ST-21F

TITLE

KAME

STREET ADDRESS
CITY-5T-2iP

TimE

NAME

STREET ADDRESS
CIvY-ST-2P

12. | hereby certify that the infonhauon supplied with this {ilin  does ot qualify for the examptlon stated in Section 119.07(3}D, Florida Statutes. { turther certify that the information
indicatad on this repart or supplemantal report is true and accurate gnd that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporan‘an ar @ racaivar orivdstae emp puad fopxecuighys report as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Block 11 if

powsred.,
D 705

ANE OF SIGNING OFF‘ICER OR CIRECTOR } Date Daylime Phona #




