2004 FOR PROFIT CORPORATION -

FILED
Jan 29, 2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # vs6372:

1.. Entity. Name. -

CREATIONS BY K &K, INC.

Secretary of State

01-29-2004 90085 005 ***150.00

Principai Place of Business

2233 SE 13 STREET
E(SJMPANO BCH FL 33062

Mailing Address

1500 S.W. 3RD AVE.
POMPANQ BEACH FL 33080 *
us

2

3. Mailing Address

2, P}ir%palﬁcg.BwTesB

il

Avenue

il

Suite, Apt. #. etc. Suite, Apt. #, eto. MOORE CR2E034 (11/03
ity & State " d ! City & State 4. FEI Number Applied For
OYY]anO JDI. FT Dlﬁ(d& 65-0347674 Not Applicable
zp ) Cluntry Zip Country ; ; $8.75 Addiional
- 33 Oéo . US 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e em 1. Name N e . [ B
?%%Egﬁ' %ER)SIQGI:E) 'R" JR Sireet-Address (P.O. Box Number is Not Acceplabie)
POMPANO BEACH FL 33060
City Zip Code

FL

Eduward R, Horenic R DwneR  1-33-2u04

(NOTE: Registered Agent signatura required when remstanng}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [[1change [ Addition
NAME KOQORENIC, EDWARD R., JR. NAME
STREET ADDRESS | 1500 S.W. 3RD AVE STREFT ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33080 CITY-ST-7iP
TILE 1 petete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2IP
TLE 1 Delete TITLE [J Change [ Addition
~ NAME B e T - ——mm e o e ENAME S = e emme = - e e o e - -= - 1=
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-IP
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TILE [ petete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
ghdat my signature shall have the same fegal effect as if made under oath: that | am an officer or director
ordt as required by Chapter 607, Fiarida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o]
of the corporation or thereceiver g
changed, of on an attashmenia

siGNATURE: (_£

gdpplermgntal report is true and accurate
rustee el ered toExcute t

_ Edind

R I54) T 9179

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNI)

FOR DIRECTOR

{ W YANDY)

D@ﬂniec:(é

Daytime Phone #



