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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # M93862

1. Entity Name

EVENT SERVICES AMERICA, INC,

04-13-2004 90036 047 ***]158.75

Principal Place of Business

12058 MIRAMAR PARKWAY
MIRAMAR, FL 33025 S

Mailing Address

12058 MIRAMAR PARKWAY
- MIRAMAR, FL 33025  US

Z309U5U4
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1 RN TSR

02062004 No Chg-P CR2E034 (10/03)
4. FE| Nymb Applied For
-95-:?-6%464 qg ‘lﬂ LLL{‘L Nat Applicable

N $8.75 Additional

§. Certificate of Status Desired N
Fee Requited

6. Name and Address of Current Registered Agent ~—~ =~ *

“SIGNATURE

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

o o s e S -

et i i e e mem v - H

DO NOT WRITE
IN THIS SPACE

£ The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Sthe of Florida. | am familiar with, and accept,

the cbligations of registered agent.

s . T

(NQTE: Registered Agent signature requiract when reinstating} DATE

Signature, lyped or prinled name of registerad agent and litle if applicabte.
FILE NOWI FEE IS $150.00 8. Blestion Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS
e PD
NAME ZUMWALT, DAMON
STREET ADDRESS [ 12058 MIRAMAR PARKWAY
CITY-ST-2IP MIRAMAR, FL 33025
TIILE VTSD
NAME KRANSKE, PETER C
STREETAODRESS | 12058 MIRAMAR PARKWAY
City-57- 2P MIRAMAR, FL 33025
me__ _ M8 L . R -
NAME ANDERSON, JOHN - R B - P AR e ek e B S Sl et e Gk e | e Do
STREET ADDRESS | 12058 MIRAMAR PARKWAY
CITY-§7-29 MIRAMAR, FL 33025 DO NOT WRITE
TILE .
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME .
STREET ADDRESS
GITY-ST-ZP - -
TLE b .
NAME B . N}"_ I3
STREET ADDRESS - _
CITY-ST- 2P - " H

- B e,

12. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on tgis raport or supplemental report is true and accurate and that my signature shall have the same legal e i r
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an addres

SIGNATURE:

er ike empowered.

] Tt

e

tect as if made under oath; that | am an officer or director

( L
Ra-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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e Daylima Phane #




