2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000079856

1. Entity Name

M2 DESIGN & CREATIVE SERVICES, INC-- -~

ecretary of State

04-18-2005 90264 017 ***150.00

Principal Place of Business

P O BOX 840008
HOLLYWOOCD FL 33084

Mailing Address

P O BOX 840009
HOLLYWOQOD FL 33084

2. Principal Place of Business 3. Mailing Address

Wi

|

il

Suite, Apt. #, etc. Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
20-0103143 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name )
ISS%ESI'AF%—%SSSRD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City ) FL Zip Code

the obligations of registered agent.
-

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sng'ne_alule, ypad of prnted nama olleg\SIeved agent and title it appheakle {NOTE: Registared Agent ignature requirad whan renstating) DATE
9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. []  Added o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete o [d ) T Changs (] Additon
NAME MINNICH, JENNIFER NAME Mnnizh, Jennifer
SIREET ADDRESS 1000 N HIATUS RD STREETADDRESS | {00 © NuAtadvs RA -
civ-s7-7P [PEMBROKE PINES FL 33026 CIrY-S1-2IF fembrone Prres FL3302
e D 3 Delete TILE v\ B¢ Change (] Adaiion
N MINNICH, PAUL NAME minnich, P QM’
STREET ADDRESS [ 1000 N HIATUS RD siveeraooness | o000 PNvHus RS
orv-s-zP | PEMBROKE PINES FL 33028 avsize | Pemilpre PiYeS, AL 2393\
TITLE (] Delete TiLE [ Change  [] Addition
NAME - NAME - -
STREET ADDRESS . N SIREETADDRESS | i _ .
CiTY-ST-2IP CITY-51-2P
TITLE 1 Betete TILE {JChange [ Aadition
NAME NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-S1-2P CIry-ST-2IP
THLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-S1-2P oITY-ST-Z7P _
HILE [ pelete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS N STREET AODRESS
CIrY-85-2Ip CITY-SF- 7P

changed, or on an attachment with an adg

SIGNATURE: _ . _

with all other like empowered.

12. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or tfrustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




