2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V52301

1. Entity Name s IR
CREATIVE MANAGEMENT RESOURCES, INC.

Secretary of State

. _ Malling Address

Principal Place of Businass
102 NE 2ND ST 102 NE 2ND ST.
STE. 296 STE. 295

BOCA RATON, Ft 33432 —

BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

AR AR

Mar 04, 2005 08:00 AM

03022005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0346326 Not Applicable

0 $8.75 Additionat

5, Certificate of Staius Desired Fes Required

6, Name and Address of Current Reglstered Agent

STEVEN A. SCIARRETTA, P.A.
2300 GLADES ROAD

SUITE 302-E — .
BOCA RATON, FL 33431

" DO NOT WRITE

~ "IN THIS SPACE

= —_ = AR L okl KANARMA M LT "I T ke . - -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agaent.

SIGNATURE.

Sigratare, Yypet of printed nema of reglsiored agant and lide it applicable

{NOTE Registarad Agent signatura ‘aquirad whan reinslating)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10, ~ OFFICERS AND DIRRGTORS ]

TITLE D

NAME ALTERMAN, KARL

STREET ADDRESS | 102 NE, 2ND ST. STE. 206
cme-sT-2P | BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
GITY-57-TP

| 00000251 071
L (3/04/05-80037-010 150.00

TITLE

NAME

STREET ADDRESS
CITY - §T-2IP

TITLE

NAME

STREET ADBRESS
CITY.ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

TIME

NAME

STREET ADDRESS
Ciyy-§1-2P

s

12. | hareby cen'\fz_ thal the infermation supplied with this fiing does not quality for the exemplion stated n Section 17 Q.OTF](‘F), Florida Statutes. | further certify that the information
1

nclicated on 1
of the corporation ot the recelver or
changead, or on an attachment wi

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
stee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that fmy name appears in Block 10 or Block 11 if

addrass, with all other like empowered.

S

SIGNATURE:

SIGNLTUREAND TYPED OR PAINTED HAME OF SIGNING OFFICER OFt DIRECTOR

Y/ PV,

Daytima Prone #




