2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : | Apr 28, 2004 8:00 am

DOCUMENT # P01000060272
el ecretary of State
el EEEs
TICKETS OF AMERICA, INC. 04-28-2004 90281 018 150.00
Principal Place of Busine.ss Mailing Address
t NE 2ND AVENUE #206 1 NE 2ND AVENUE #206
MIAMI FL 33132 . . MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 {(11/03)
City & State City & State 4. FE! Number Applied For
65-1109337 Not Applicable
zp Country Zip Country 5. Certificate of States Desired | ?i'gesql':f:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s A Name . e o —
l{'zhéAzl:IDMA%iéﬁE}'E #206 ] . Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33132
City 4 F L Zip Code

8. The above named entity submits
the obligations of register,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

///"P/Qeg‘

SIGNATURE - ‘
SIQWWGEG MMQMI and litie il apphcab!5 (NOTE: Registered Agent signalure required when rainstating) DATE
' ' 8. Elsction Campaign Financing $5.00 May 8o
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADD{ TIONS!CHANGES YO QFFICERS AND DIRECTORS IN 11
e S |D _ ) 3 Delete TITLE : [(Jchange [ Additicn
NAME LIPMAN, MICHAEL NAME ’
STREET ADGAESS |1 NE 2ND AVENUE #206 STREET ADDRESS
CTY-5T-7P MiAMI FL 33132 ’ CITY-51-2IF
TITLE 3 Delete TMLE ‘ CJChange [ Addition
NAME : ’ NAME '
STREET ADDRESS ’ ' STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O oelete mE 7T .. e [ . change [ Additicn
WAME. | F — s e e — L e — e i . R
STREET ADDAESS - - | STReET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TLE 1 Detere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ~ O petete TILE T t ’ [ change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or !rustee owered to execuxe this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

| Wi ike gmpowered. .

PRES [/h(crmec J LiPra y. ,s.mp"f379 774

SIGNA FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phong #




