2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 411096 Feb 13, 2004 08:00 AM

1, Enty Name Secretary of State
PROFESSIONAL CONCESSIONS, INC.

Princioat Place of Business Mailing Address

C/0 WAR MEMORIAL AUDITORIUM 13420 SOUTH SHORE BLVD
800 N.E. 8TH ST. WELLINGTON FL 33414

FT LAUDERDALE FL 33304 us

Suite, Apt. #, gic Suite, Apt #, elc. - ’ MOORE CRRE034 (11/03)
City & State . Ciy & State ) 4, FEI Number Appheé F_é)r_ i
) . 59'26917892 . Not Applicable
Zip Country 2p Country 5. Certificate of Status Desirad | $8‘75 ﬁfdditional
5 ) L ) ) . R Fee Required e
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent .
Name
gEﬁ%&&’%ﬁMﬁéROAD Street Address {(P.O Box Number is Not Acceptable) ] o
SUITE 701 e S
FT LAUDERDALE FL 33309 _ . )
City FL ‘ Zip Code

8. The above named entity submits thus statement tor the purpose of changing ts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ctligations of registered agent.

SIGNATURE : - T T T - =T A TEEE

Sgralure, lyped or frmied name of regrstered agont and sile  applhcable {NQTE Hag‘slcrc_a Agent 5‘9"3,"_‘TE' requred when reinsianng} ) e DATE ) . L
FILE NOW!!! FEE lS $150.00 8. Elaction Campaign Financing 35_03 May Be
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Cantribution. [0 AddedioFees

Make Chack Payable ta Florida Depariment of State

10. - . CFFICERS AND DIREE%RS_ i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ..

TMLE op [ Delele T [ Change [ Addition

NAME MANIERI, DENNIS J NAME

STREET ADERESS {2213 N.E. 16 CT. STREET ADDRESS

ity -ST-2P FT. LAUDERDALE FL CiTY-ST- 2IP ) s

TITLE DV [ Detete TITLE ClcCnange [ Adaifion

NAME BECK, BRUCE E. O A HOOo0n0nshaes

STREET ADDRESS | 17230 GULF PINE CIRCLE STREET ADDRESS el 15(3‘[}4_8{_’[025.«0134 150,00

cmre-sT-zr [WELLINGTON FL 33414 CITY-§T-2IP o

s .. —".,....;.._g_;_(

TnLE O Delete TITLE [ crange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2P L _ f cav-stae e

TE T Delete me [T Chenge  F7) Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-ST- 2P ) i CIry.5T-2IP . . . o

THE [ Detete TE i Change 1] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ o CITY-$1-2P N ) i _  pa]

TE O oelete e [ Chanoe T3 Acidition

HAME NAME

STRELT ADBRESS STREET AUDRESS

CITY- ST-2p l CiTY - §7-2P _ o

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(}, Flerida Statutes. | further cartify that the information
indicatad an this report ar supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under cath, that | am an officer or director
of the corparation ¢r the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A @\ B becw 3*.12.»3 AL A S NN

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Daytme Fhone




