. | FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mly ENT # F00000004879 04-25-2005 90318 035 ***150.00
MARKETPRO COMPUTER SHOWS, INC.
Principal Place of Business Mailing Address
5870 HUBBARD DR. 5870 HUBBARD DR. - 900 44 2 b6
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852
T v TG
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
i 52-1888528 Not Applicable
le_ Country Zp : Country 5. Certificate of Status Desired M gi‘zg“’;ﬁﬂi""al
8. Name and Address of Current Reglstercd Agent ] 7. Name and Address of New Registered Agent |
Name " H
STONEBRIDGE, LINDA DQf\m tra Ain
3 COLLINGVILLE CT. Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

Ubis Ywrnpike Road
Y \emon FL | 280¢

the obligations of registered agent. O 5

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | 7 lam7 wilh, and Eccepl
153

.
SIGNATURE @9"" A M’ , DDﬂna %\K‘ \y L, 2
Signature. typed or printect name of regisiered agent and tithe if 2applicable. ¥ {NOTE: Registered Agent signature required when reinstating) 0;
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Detete TITLE ' O Change [ Addition
NAME WINTON, JEANETTE NAME
STREET ADDRESS | 7004 ARMAT DRIVE STREET ADDRESS
CITY-ST-2IF BETHESDA, MD CITY-ST-21P )
HILE A O pelate TIILE - [ Ghange ] Addilion
NAME MARTIN, ROBERT NAME
STREET ADDRESS | 3890 ROBAR STREET STREET ADDRESS
Cify-51-2p LAS VEGAS, NV CITY-ST- 2P
TITLE . O Delata - TILE ) [ Change [ Addilion
WANME= bt . — . - MaME I . — e e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE O elete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIry-S1-2IF CITY-5T-2IP
TRLE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O Datele TME ’ [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GHTY-ST-ZIP

12. | hereby cerily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha regdivar O(ustee empowered to axeculs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachgient with anmddress Mwith alt cther like empowared.

psident “f)q 12005 20(a84 0880
Date x (000

Daybme Phane #




