2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J25002

) -
1. Entity Name— —~

CONVENTIONS WITH FLAIR, INC.

Principal Place of Business

P.0O. BOX 96
HALLANDALE FL 33008

Mailing Address

P.O. BOX 86
HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90001 003 ***150.00

il

I

|

|

I

Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Numbsr Applied For
59-2711824 Not Applicable
- 7ip - Country - &P Country |7 57 Centiticate of Status Oesired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOLDENBERG, BRIAN
19495 BISCAYNE BLVD- SUITE #705
1 TRUMBERRY PLACE
~|——— ~AVENTURA-F1=33180 — -~

Name

Street Address {P.O. Box Number is Nol Acceptable)

City

* FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and ditle if apphcabla.

(NOTE: Registerea Agenl signature regqured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ change  [] Addition

NAME ZEIGER, SUSAN NAME

STREET ADDRESS | 3570 MAGELLAN CIR, #223 STREET ADDRESS

CiTY-ST-21P N MIAMI BCH FL CIY-ST-2IP

TILE ST 1 pelgte TITLE [JChange £ Acdition

NAME DAVIDSON, STEVEN NAME

STREET ADDRESS | 7410 BEACHVIEW STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-8T-2IP

TITLE ] Delete TITLE [ Change  [] Addition
B NAME _ NAME - o

STREETADORESS | T T ¥ swermamoeess | - - 7 -

CITY-ST-7IP CITY-ST-7IP

TILE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

ITLE [ pesete TITLE [1Change  [] Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP Cy-§7-2IP

TITLE [ pelgte TITLE [J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

SIGNATURE:

WLl %J

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

320 =23/-3F33

D TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytime Phone #

2/ 0y
rd ﬁate




