2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vs2301

1. Entity Name

CREATIVE MANAGEMENT RESOURCES, INC.

Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Buniness Maiting Address

102 ME 2NG ST T 102 NE 2ND S8T.

STE. 296 STE 286

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Poncipsl Place of Business 3. Mathng Address

i

NI

I

I

|

(IR

Suite, Apt. #, sic. Suite, Apt ¥, elc

MOORE CR2E034 {11/03)
City 3 State City & S2te . 4. FL! Numoer Appted Fat
65-034§326 ) Mot Applicable
Zip Country ap Country 5. Cenificate of Staus Desres. [ $0-7D Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

STEVEN A, SCIARRETTA, P.A.

2300 GLADES ROAD_ ;
SUITE 302-E

BOCA RATON FL 33431

Street Address (P.O Box Number is Not Acceptabie)

City FL z Zip Code

8. The abeve named entity submts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cblgations of registered agent.

SIGNATURE . . .
Bignatura, yped oF paaed aema of segsieed apent and tille J apphoabic MNOTE Femsiersd Agarl signatue requered when (masiabagy TATE
FILE NOW!! FEE IS $15000 . ,
" . ¢ A
At ey 1,208 Feowil b0 355000 Sl Corcen ey $5.00 M oo
Maie Check Payable to Florida Department of State - ’
70. CFFICERS AND DIRECTORS 11, ADDHIONS/CHANGES T0 OFTICERD AND DIRECTORG IR 11
THLE B £ Detete ime o TChchange [ Addition
RaE ALTERMAN, KARL seatae C UOOOOIN0EE4ET
STREET ALDRESS | 102 NE. 2ND ST. STE. 296 STRECT ADDRESS des2 A -80042-000 150000
Coty - 51-2p BOCA RATON FL 33432 TITY-ST- 2P
T 3 pelste HTLE [d Change [ Addition
NAMT NAME
STREET ADORESS SIREET ADDAESS
$iTY-S1-4P GIEY-ST-Zip
Tme {73 gelue nne [Gchange [ Aadition
BAME HAME
STREET ACDRESS SIREEY ADDRESS
LY -ST-2P ] CiY-5T- 21
fi1133 [ pelete I TnE T Change [ Adgitien
RAME MAME
STREET ADDAESS STREET ADDRESS
QiTY. SE-219 LiTY 572 o
TE L] elete THLE ] Change {3 Additan
NAKE MAME
STREET ADDRESS STREE] ADDRESS
CrEy-ST-20 Y- $7-20P
THLE 7 Dete TILE {1 Change {3 Addition
NASE WAME
STREET ADORESS SIREET ADDRESS
GITY -ST. 289 CiTY-81. 2P _ .

12. t hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statuigs. § further ceartify that the information

indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, iat ! am an officer or cirector

ol the corporation or the recalver
changed, or on an attachment

SIGNATURE:

RATLTE AND TYPED OF PRINTED NAME OF SIGNING GEFICER OF BHECTON—"

_____Z/ 4
7

frustee empowered ta execute this teport as required by Chaptar 607, Forida Statutes, and that my name appears in Block 10 or Block 11
an addross, with all other like empowered

Daynme Phone #




