2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) _ | FILED

DOCUMENT # s39114 Jan 24,2005 08:00 AM
1. Enilty Name Secretary of State
MARKETING CREATIONS, INC.
Principal Place of Business - . S Kﬂ;ﬂng Address __ﬁ
7776 TRAVELERS TREE DR. 7776 TRAVELERS TREE DR.
BOCA RATON FL 33433 . -~ BOCA RATON FL 33433
us s . -
e e AAN AR
Buite, Apt. #, Btc o T Sulte, Apt. #, efc, 15t MOORE CRE034 (10/04)
City & State T - City & State ’ 4, FE! Number Applied For
. 22-2225662 Not Applioable
o CounnT_ ’ Zip l Country 5, Caertificate of Sta&us Desired I} $8'75 Additional
Fee Required
§. Name and Address of Current H@Elered Agent 7. Name and Address of New Registered Agent
T S ) Name N
LEVINE, STEWART D. : —

7776 TRAVELERS TREE DRIVE Street Address (P.O. Box Number is Not Acceptable)

BCCA RATON FL 33433 - S

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registsred cffice or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligatiéns of registered agent.

SIGNATURE S —— _— = - — ——
Sigralure, typad of prmtad nama o regrstered agenl and e f apphicatls {NOTE Registarad Agant signatura raquired whan 1sinstating ° DATE
FILE NOW!!! FEE IS $150.00 o 8, Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [J  Added to Fess
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIBECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e DPT ' : OO Detets TILE . - L [ Ghange 3 Addition
AT LEVINE, STEWART D. ] o L0 SRS
STREFT ADDRESS | 7776 TRAVELERS TREE DRIVE SIRFET ADDRESS 01424/ 05-B0143-005 150, 08
GlY 5T-2IP BOCA RATON FL 33433 L _ o cvestoge
THLE DVS T 1 Detete TITE O cChange [ Additln
NAME LEVINE, SANDRA NAME
STRETT ADDRESS | 7776 TRAVELERS TREE DRIVE ) STREET ADDRESS
CiY st.zp BOCA RATON FL 33433 . CITY 51 AP
HiE o 7 Delete niE [ Change [ Addition
NAME NAM:
STREZT ADDRESS STRLEY ADNALSS
ity sT-2P LY $1-7F
itk - P B [T CGhange (] Addition
NARL | R
STREET ADDRESS STREEFADDRESS
GilY-51.2IP QIY-SE 2P
THILE T ] veiete - THLE - . [3 Change [__JAddition'
NAM, NAME
CIRFST ADDRESS SIRCET ADORESS
oTY-S1. P CIY-S1.7P
L ) S [T pelate N i [d Ghange ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
orY-§T-2F CIvY-37 &P

12. | hereby certify that the information suppled with this ﬁffng doas not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the raceiver or trusiee empowered to execute this reperf as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with afl other ke empowsred

SIGNATURE: M«@Vﬁa% Stewert O Levine  J-20-08 sbi-394 -4770

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Caytrmea Phone &




