2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s39114 Jan 27, 2004 08:00 AM
1. Entity Nam
e Secretary of State
MARKETING CREATIONS, INC.
Principal Place of Business Mailing A_ddresé;
7776 TRAVELERS TREE DR. 7776 TRAVELERS TREE DR.
BOCA RATON FL 33433 BOCA RATON FL 33433
us us '
Buite, Apt. #, etc. ‘ Buile, Apt #, eta, ' MOQRE CR2E034 (11/03)
Cily & Stale ] Cily & State ’ ’ 4. FE! Number Applied For
- 22-2225662 Not Agplicabt
Zp Country e Cauntry 5. Certificate ot Stalus Desied O §989'gg? Qféjciltional
6. Name and Address of Current Registered Agent ’ 7._Name and Address of New Registered Agent T

Name

%EyéNFﬁEJELWEARFS‘TTBEE DRIVE Street Address (P.O. Box Number is Nat Acceptable) - ) ,
BOCA RATON FL 33433 =

City FL ‘ Zip Code

8. The above named enbty submits this siatement for the purpose of changing its registered office or registered agen, of both, in the Stale of Florida. | am familiar with, and accepi
the obligations of registered agent. -

SIGNATURE : it _
Signature. typad or prrited name of registered agont and fifle ¥ applicable NOTE Registered Agent signature required when roinstaliog) DATE
. FILE NOW!!! FEE IS $150.00 R 9. Eiection Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $556.00 Trust Fund Contribution, 0 Added to Fees

Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS | RE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT 7 Delete TmE (3 Change L1
NAME LEVINE, STEWART D. NAME o g 7re
STREET ADORESS | 7778 TRAVELERS TREE DRIVE STREET ADDRESS i |IJ'2?‘.}‘{]4W6)§835__DZ {1s0.m
CATY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZP
THLE Dvs 3 Defete TifLE ' [ Change ] Al
NAME LEVINE, SANDRA k NAME
STREET ADDRESS | 7776 TRAVELERS TREE DRIVE STREET ADDRESS
CiTY-ST-2P BOCA RATCN FL 33433 - ) __ 4§ crmy-sT-2Ip
e ' [ delsie TALE ichange [ acdi
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 71 CITY-ST-2iP
W [ peiste TE O] Chege £ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P LiTY-8T-21P
TiiLE O Geiete TITE [ Change [ ac™
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21
TILE L1 Delete TMLE [l change [ aer
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CIFY-ST-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07&3](“(). Florida Statules, | further certify that the information
ndicated on s report or suppiemental report Js true and accurate and that my signature shail have the same legal effect as If made under path; that t am an officer or direcic
af the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachrpent with an address, with alpother like ermnpowered. .

SIGNATURE: JW’(/T—’ M STEWART L EV!!_’\“?» A‘ /’/2\3‘,/0 K \[fsz) 3‘3'{‘-4( 7_7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daytmg Phane &




