s FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am
ANNUAL REPORT . ecretary of State
DEOCUMENT #K71924. - » 04-22-2005 90299 046 ***150.00
1. Entity Name
EVENTMAKERS CORPORATION
Principal Place of Business Mailing Address
TPA FL 3608 U P P 3309 S 50042238

RRAEE AT RAR A

03082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = mms I

59-2840107 . Not Applicable
: 5. Certificate of Status Desired 3 $8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent

A DARCLR | DO NOT WRITE )
TAMPA, FL 33609 . IN THIS S PACE ’A l.

8. The above named enlity submits this statement for the purpose of changing its registeted office o registered agent, o both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of ragi§lumd ngent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. O  Addedio Fass
10. OFFICERS AND DIRECTORS [ . . - N ‘.
TILE P St
NAME STEFANY, DARRELL Ri%. -~

STREET ADDRESS | 402 SHORECREST DR~ -
CITY-S7-2IP TAMPA, FL 33609

TITLE VP

NAME PASSATH, KRISTIN L
STREET ADDRESS | 4417 ESTRELLA ST
CITY-S7-ZP TAMPA, FL 33602

TLE C

NAME STEFANY, BARBARA
sieer wokess | Bod-BAXSIBE-DR #7213 (W, gﬁ/ﬂc//l“

cay-51-21 TAMPA, FL 34608 3361? Do NOT WRITE

- . INTHISSPACE .

TITLE
NAME
STREET ADDRESS ' . : ' -
CRY-8T-21 : : T ' . S

Tme
NAME N ) . . .
STREET ADDRESS , , o L RS
CINY-§T-2P C ) ' :

. E . . L
N e i

12. | hareby certily that the intormation supplied with this filing does not qualify fgr.the exemption stated in Section 119,07(3)()), Florida Statutes. | further certity that the information
indicated ot this report or supplemenial report is true and accurate and thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empewerad. -
ol alilos (#13) 353-20%0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OTIGNING Ol R OR DIRECTOR Dats aytime Phore #




