2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 31, 2004 8:00 am

DOCUMENT # s52841

1. Enlity Name

FLORIDA CREOLE, INC.

Principal Place of Business

209 S W. 2ND STREET
FCS)RT LAUDERDALE FL 33301
U

Mailing Acdress

209 S.W. 2ND STREET
FgRT LAUDERDALE FL 33301
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-31-2004 90009 020 ***150.00

UIURIDO Y

T

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0263229 Not Applicable
" Country ap Couniry 5. Certificate of Status Desied [ $8-73 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Nama .

ZIMMERMAN, STEPHEN L ESQ.
737 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The @bove named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. t arm familiar with, and accepl

the cbiigations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and iille 1 applicable.

(NOTE. Registered Agent signature reguired when remnstahng) DATE

s L FILE NOW!! FEE:IS $15000 .
. “After May 1, 2004 Fée will be $550.00 :
“‘Make Check Payable to Florida Department of State '

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O pelete TITLE [ Change [ Adddion
NAME SULZINSKI, MARK NAME

STREET ADDRESS [ 11700 S.W. 18T STREET STREET ADDRESS

CITY-ST-ZP PLANTATION FL 33325 CITY-ST-21P

TILE {1 Delete TITLE [Jchange [ Addition
NAME § navE

STREET ADDRESS STREET ADDRESS

GiTY-57-2P CITY-ST-7IP

TITLE O petete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

e 1 Delete TIME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 Pl I CITY-ST-21P

12. { hereby certify that the information supplied
indicated on this repori or supplemental repog
of the corperation or the receiver or trustee &

the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerify that the information

y signature I have the same legal effect as if made under oath; that | am an officer or director
g hs required Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-dn addres withyall other like empbwered!
. ‘__—-" &
SIGNATURE: _- Sy -Ryrl4 At1Y ) S¢Y-2e0
SIGNATURE ANICTXPED OR PRINEZD NAME OF smylnc:’ OFFICER DR-DTRECTOR { Dat?/ S—DaytroeProne #




