2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 52841 Feb 03, 2005 08:00 AM

1. Entity Name

: in o Secretary of State
FLORIDA CREOLE, INC.
Principa! Place of Business ' ' . ) Mﬁr{g Ad&_réss ) B
209 S.W, ZND STREET — - T 208 8.W. 2ND STREET
SgRT LAUDERDALE FL 3330 LFJ{SDRT LAUDERDALE FL 33301

2. Prin¢ipal Place of Business _

3. Mailing Address \

- JA AR

Suite, Apt. #, elc. B Suite, Apt #, etc 1st MOORE CR2E034 (10[04)

j City & State o 4, FE! Nurmber Applied For
65-0263229 Not Applicable

Zip Country o Zip Country

City & State

. . $8.75 additional
5. Certificate of Status Dasired [} Fes Required

7. Name and Addrass of New Registerad Agent

6. Name and Address of Current Registered Agent

Name

%h;héEibrAm&%EEgP\%‘ L ESQ. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 —

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad officé or registerad agent, er both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE - — = = ;
Sigraturs, § ped or praed namy of registarad agant and tils | eppicabis {NOTE Registered Agont signature requirsd when rnstaling) DATE
FILE NOW!! FEE IS §150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
11LE PDS [ Delete nILE ) ' ] Change ] Additior
NAME SULZINSKI, MARK NAME " -
SIREET AODRESS | 11700 SW. 1ST STREET - SIRFFT ANDAESS HooDooZ 12102
orv-s1-2¢ |PLANTATION FL 33325 . coiv-§7. 2P 02/03/05-80016-024 150,00
HILE ) T Ooelets N e ' ) (D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1 2 oiiy-5T- b )
HTLE - Ol pelete W mie [ change [ Addftion
NANE I NANE
STREET ADDRESS STREET ADRESS
iy 51- 20 C7Y-S1. 2B
me Eh BE ' [IChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20p CITY-S1- B
e o o Coelete R it ' [ Ghange ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
ity sT-2p QITY-ST- 2Ip
TILE O pelete i T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST-p - Y-S i

ith thus filing/dods not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this repart or supplementgifepor is true anq acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivestiitr/teg empowered i expeoute this raport as required by Chapter 807, Florida Statutes, and that my name appears in Bjock 10 or Block 11 if

changed, or on an attachim i gicress, with all olgef Iike ed
SIGNATURE: Fesdedt L/3 7’/ @S

sncnﬂ'up_é AND T¢PED OR FWAMEOF SGNING OFFICER OR DIRECTOR "~ Dala /&mma F/!one ¥

12. ! hareby certify that the information supplis




