20053 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 503778 Apr 29,2005 08:00 AM
1, Entity Name Secretary of State
CREATIONS BY NELCY, INC.
Principal Place of Business -~ 'l\i{éiling Address
3BT W 1TTH 8T - 367 W. 17TH 5T.
HIALEAH FL 33010 HIALEAH FL 33010
us us

Suite, Apt. #, etc, g . ’ Suite, Apt. #, elc. T - 1st MOORE CR2E034 {1 0,’04}

City & State T T City & State T 4. FEI Numbar AppliedFor |

Zp - Couniry ap Couniry 5. Certificate of Status Desired | $8-75 Additional

Fes Requited
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agant

ceee | Name

ggé}zwgg-lfcﬁ? ST, Street Addrass (P.0. Box Number is Not Acceptabie)

HILALEAH FL 33010

City FL l Zip Code

8. The above named entily SUBMmils this statement for the purpose of changing its registerdd ofilce or registered agent, or Bioth, in the State of Florida, 1am famitiar with, and accept
the obligaticns of registerad agent. .

SIGNATURE . — - —— e "
Sgnatuts, yEed of printed nams o registated agent and tile { applicable {NOTE Regictorad Agant signaturs required whan reinstaling} DATE

= - T

" FILE NOWIH FEE IS $150.00
After May 1, 2005 Fea Will Be §550.00
Make Check Payable to Florida Dgpartmani of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Cantribution. ] Added to Fees

10. i DFFICERS AND DIRECTORS 1. T ABDMONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

e PS o S T T T paete X S [ichange [ Addition
NAME DIAZ, NELCY ' - H NAME Ionnnn343141

STREET ADDRESS | 367 W 17 ST. STREET ADDRESS 04/25/05-80084-007 15000
CITY-ST-21p HIALEAH FL CITY-ST- 2 .

HILE C w ’ sl BT ' ' [T change L) Acdition
NAME ' NAME

STREET ADDRESS SIREET AQDRESS

CiTY - 87- &7 CITY-ST- 7P

Hne o ' ' © [Oogete % e o [lchenge L] Addition
HAME NARE

STREET ADDRESS ) STACET ADDRLSS

oTY-ST-2P CIFY-ST-2P

TITE - ’ - U Delete TIE [lChange [ Adatie
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-Si-1e CITY-S1- P

i: o s 1 Delete i Bt . Tl change [ A
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY- 57-21P CilY-ST-2IP

Wil R = B S [ Change [ Addite
NAML ﬁ MAME

STRECT ADORESS STREET ADDRESS

ce-gT-7p CITY-ST-7P

12. | hereby cerﬁg that the infotmation suppliad with this fiing does not qualify for the exemplion stated in Section 119.07(3)(M, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accuraie and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcia
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachprant with an addrass, with all other like empawered,

SIGNATURE: W | [705) 457729 7
SIGNATURE AND TYFED OR PRINTEPNAME OF SIGNING OFFICER OR uﬁ_c‘ron Dala ¥ Oaylims Phone #

e - e . =



