2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

1. Entty Name Secretary of State
TRADESHOW, INC.
Principal Place of Business . Mailing Addrass
3455 W. SUNSET RD. (3:455 W. SUNSET RD.
LAS VEGAS NV 89118 LAS VEGAS NV 85118
e (IR
Suite, Apt. #, etc Suite. Apl #, et 7 T MOORE CR2E034 (11/03)
City & Siato Cily & Stale 4. FEI Number Applied For
86-0872945 Not Applicable
2p Country ap Cauntry 5. Certificate of Status Desired gi‘gg lﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
g%]fi OELEQ\SSCS%_I%TFES’ INC. Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named enbity submits this statemment tar the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . —
Sigralure lypod or prnted name of regislered agont and e f apphcable MATE Registerea Agenl sigrature roquired when reinstaing) DATE
FILE NOW!Y FEE IS $15000 ' . . .
- 9. Elect Fi

Atter May 1, 2004 Feo will bo $550.00 Tt o oo 8y 35,00 vy Ba
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcD [ petete TITLE [ Change [ Additon
NAME SUISSA, RONALD NAME s e
STREET ADORESS | 360 OSER AVENLE STREET ADBRESS He 351 o . -
orv st | HAUPPAUGE NY CHTY- ST 2ip = 'f /I ’4"“ LS 158 TS
TITLE P £ Detete TITE 1 Change ¥ Addition
NAME LEVY, GLENN ' HAME
STREET ADDRESS | 6231 MCLEQD DRIVE STREET ADDRESS
CITY-ST-2P LAS VEGAS NV . CITY-$T- 2IP
{ITLE O oetete TLE [ Change [ Addiiion
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
Tme 3 Delete TILE [ Change [ Adoition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gy -ST- 2P
Hng ] Delete ILE [3 change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE {73 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY. ST-ZP A ciry-$1-2P

ing dogs not qually for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
adci acqurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gdYa execteYhis report as required by Chapter 607, Florida Stalutes. and that my name appears in Bleck 10 or Block 17 if

' Qlnlavy g !04 1091984818

E AND TYPELYOR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Dayhime Pharie #

12. | hereby certify that the information su
indicated on this report or suppleme:
aof the corporation or the receiver or fustee gA
changed, or on an attachment wit

SIGNATURE:




