f
2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

Rl 3

DOCUMENT # J25002

1. Entity Namet

CONVENTIONS WITH FLAIR, INC.

Principal Place bf Business

P.0. BOX 85 |
HALLANDALE FL 33008

Mailing Address
P.C. BOX 96

HALLANDALE FL 33008

2. Principal Plag:e of Business
\

3. Mailing Address

I

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90057 035 ***150.00

wwve sAVavy

N

(e

' GOLDENBERG, BRIAN

1 TRUMBERRY PLACE
AVENTURA FL 33180

v
I

19495 BISCAYNE BLVD- SUITE #705

Suite, Apt. #! efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State ! City & State 4, FEI Number Applied For

‘ 59-2711824 Not Applicable
ap ‘ Country ap Country 5. Certificate of Status Desires [ $8+79 Additional

; Fee Required

., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obllgatzons of registered agent.

i
SIGNATURE _!

8. The above narned 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

Signature, ypad of plinted name of registared aganl and Litle d applicabla.

(NOTE Regislered Agant signature requirad when rairstating)

DATE

9. Elaction Campaign Financing $5.00 May 8e
Trust Fund Contribution. ] Added to Fees
10. \ COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delate TITLE [J Change (] Addition
NAME };EIGER, SUSAN NANE
STREET ADORESS q570 MAGELLAN CIR. #223 STREET ADDRESS
CITY-ST-2P N MIAMI BCH FL CITY-ST- 2P
WILE sT [ Detste TITLE [ change  [7] Addition
NAME I?AVIDSON, STEVEN NAME
STREET ADDRESS 7:410 BEACHVIEW STREET ADDRESS
CiTY-S1-21P MIAMI BEACH FL CITY-ST-2IP
TIILE | 3 Delete TITLE [ Change  [] Addition
NwE L . NAME R A o e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE ‘ [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P 5 CITY-ST-2P
TILE [ petete FITLE [ change [ Addition
NAME [ NAME
STREET ADDRESS | * STREET ADDRESS
CITY-Si-2p ! CHY-ST-2P
I3 ' CJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |, . STREET ADDRESS
GITY-ST-ZP | CITY-ST-2P

indicated on this report or supplemental reportis true an

12. | hereby certlfy that the information supplied with-this filin 3 does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan altachment with an address, with all other like empowered.

S!GNATURE S 0D Jm/f/

Wu/ b

SGNANIRE AND TYPED OR FHINIED MAME OF SIGNING OFFICER OH DIRECTOR

/Dal’/ Daytriia Phone #




