2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s03778" * ~ Feb 19, 2004 08:00 AM
1. Enlity Name Secretal‘y Of State
CREATIONS BY NELCY, INC.
Principal Place of Business L Mailing Address
387 WI1TTH 8T 367 W. 17TH ST.
HIALEAH FL 33010 HIALEAH FL 33010
us us
i s T
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed Far
85-0222218 Mot Applioable
Zp Country Zip Country 5. Certficate of Status Desired 3 §g'g§q£f:;"°”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New hegistered Agent
Name
géA'TZWEE%QI\; ST Street Address (P.C. Box Number is Nat Acceptable)
HILALEAH FL 33010
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . - .
Sigrature typed of printed name of registered agent and iile f applicable {NGOTE Regrsterad Agent signaturs regured whan reinstabing) DATE
FILE NOW!!! FEE IS $150.00 ' . .
- N PO 8. Election Campaign Financin
After May 1,2004 Fee wil be $55000 Tt Fune oo o0 May e
Make Check Payable to Florida Department of State
10. QFFICERS AND DlHEC;FQHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O Delete TiTLE [ Change [ Addilion
KAME DIAZ, NELCY _ HAME HOOODO05 7619 '
STREET ADDRESS | 367 W 17 ST. STREET ADDPESS 02/18/04~-80065-006 150.00
CHY-$T-2P HIALEAH FL CITY-S1-7iP
TLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-TP CITY -8T- 2P
TM:E O Delete TITLE I crange ] Addition
HAME NAME
SYRETT ADDRESS STRELT ADDRESS
CIY-51- 2P CiTY-ST-2P
TILE [ Delete TME [ Change L] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ¢ITY-ST-2IP
TITLE {7 etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZF
1L O oelete TITLE [TIChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADERESS
Iy -37- 2P CiTY-ST-2P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i). Florida Staiutes. | further certify that the infarmabion
ingicated on this report of suppiemenial repert is true and accurate and that ry signature shall have the same legal efect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al: oiher like empowered

.

SIGNATURE: %m y Py /b 0k p305) 897~ 72 75

-
TURE AND TYPEDW!NTED NAME OF SIGNING OFFICEA'GR DIRECTOR hyume Phane #




