. ..2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 29,2004 8:00 am

DOCUMENT # P03000119035 ecretary of State
1. Entity N
iy Tame 04-29-2004 90347 018 ***150.00

1501 EVENT ENTERPRISES, INC.
Principal Place of Business ] Mailing Address
3628 NE 2 AVE 3628 NE 2 AVE
MiAMI FL 33137 MIAME FL 33137

Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

80 - mB 0502 Not Applicable
Zp Country ap Couniry §. Certificate of Status Desired a fg'gg L"::’:cilm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_——— — - - . - — . - S P

g;ngriﬁghEQEEALVESOUIHE Street Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE FL 33301

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iypeo of printed name of registered agent and fitle if apphcable. (NOTE: Registered Agenl signature requirad whan renstating) DATE
8. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO OFFCERS AND DIRECTORS IN 11
TITLE D £ Delete TILE [ Crange [ Addition
NAME WEISS, BARTON G NAME .
STREET ADDRESS (3628 NE 2 AVE STREET ADDRESS
CiTy-ST-2P MIAMI FL 33137 CITY-ST-2IP
TITLE {1 Delste TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE L) Delete TILE 7 ~ [Change [ Addition
e _ . . NAME - T ’ ) )
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-ZIP
TITLE O Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2IP CITY-5T-2IP
TILE [ peete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS ADDS
CITY-ST-2IP / CITY-
12. | hereby certify that the information supptied with this filing does not gy 3 ferDicn gtated in Section 119,07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate af a Al have the same legai effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered to exec
Yhasloy (Gos) S7¢-8888
Date #

changed, or on an aitachment with an address, with all other lik
Daylma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM?(SIGNING OFFICER OH DIRECTOR




