2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000109675 Secretary of State
1. Entity Name
03-22-2004 90037 017 ***150.00
CREATIVE PLACEZING, INC.
Principat Place of Business Mailing Address
PARK SPRINGS CIR. 18 Y500 paRK SPRINGS CIR. WIVwYYY -
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3616875 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired 0O ?g';,g; L‘:S:E;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
%Eﬁg'?E}AKII(MSBFI’EQhES C[H Street Address (P.O. Box Number is Not Acceptab!e)
ORLANDO FL 32835 =
City Zip Cede
" FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. {NCTE. Registered Agen! signature required when reinsiating) DATE
““FILE NOWN! FEE IS $15000° ' - _ ___
Cionp B R W e 9. Election C F
. After May 1,2004. Fee will be $550.00 - "+ Tt oo g 300 May e
. "Make Check Payable to Florida Departmen? of State ’
10. OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TIMLE D O pelate TILE /[K Change [ Addttion
NAME SIEGEL, KIMBERLY NAME .
STREET ADORESS_| 266G PARK SPRINGS CIR. serannness | 7479 P Sprngs Gv.
oTy-sT-2P - |ORLANDO FL 32835 CITY-ST-ZIP *
TINLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CITY-ST-ZIP
TIMLE [ petete TITLE [ Change ] Addition
NAME® : - : s RAME
STREET ADDRESS - § STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 3 celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21F : CITY-$1-2W
TLE [ petete TITLE O charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TOLE O elete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementzl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachenent with an addfess, with all other like empowered.

SIGNATURE: ) b~ %M 3 )I/OY Yor-292-0262

ra
SIGNATURE AND TYPED OR FRINTEDTHAME OF SIGNING OFKICER OF DIREGTOR TV Dae Daytime Phone #




