FILED

2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K43720 05-03-2004 90775 030 ***150.00
1. Entity Name .
AMERICAN MEETINGS & CONVENTIONS, INC.
Principal Place of Business Mailing Address
5240 NW 163RD STREET 5240 NW 163RD STREET
MIAM, FL 33014 MIAMI, FL 33014 .
s s TR RHACSREAR AL
2027 Sw isth sT | 'Po. Box 53556
Suite, Apl. #, etc. Suite, Apl. #, etc. . 04232004 Chg-P CR2E034 (10/03)
City & Sléle City & State 4. FEI Number Applied For
n Brolde. Pl resS minm FL 65-0098293 . |Not Appiicable
3%;30 >~ b—— - T _Cgun& S A~ .BZI% o ‘L{ County ﬂ -5. Certificate of Status Desired- 0- §g'ge5q$?£“°“a' B
6. Name and.-'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Na
NYBERGH, KARL - fl?"‘ ' ‘\i NBereH )
5240 NW 163RD 8T troet Address (P.0. Box Numbeg is Not ptable’
MIAMI, FL 33014 (3027 "SI .

e maroke Pnves FL | YT

8. The above named entity submits thjs statemen 2 purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered a
423 [ 200

SIGNATURE

Signature, typed o pintadnama of regis@ gt and tite if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE v
. 9. Election Campaign Financing ’ $5.00 May Be
FILE NOW!I FEE IS $150.00
After May 1, 2004 Epe will be $550.00 Trust Fund Contribution, a Added to Fees
10. o QFFICERS AND DIRECTORS P 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE sD : o Mele T [ change [ Acdition
NAME LARKIN, ELLEN ) NAME
STREET ADDRESS | 5240 NW 163RD ST STREET ADDAESS
CITY-ST-21P MIAMI, FL 33014 CITY-ST-2IP . v
e PD , O Celete e PO [XChange [ Adtiton
NAME NYBERGH, KARL NANE NYBERGH , Knr
STREET ADDRESS | 5240 NW 183RD ST : swweet so0ess (P D BoX €5 &
Civ-stze | MIAMI, FL 33014 on-s2 | fad, FL 33014
TTLE TD : [ Delete TLE To " M nge ] Addition |
NAME GARCIA, GUILLERMO HalsE Grveia, Guillerme
STREET ADDRESS | 5240 NW 163RD ST . STRETADDRESS | P, @« Bom S S G
CrY-ST-IP [ MIAMI, FL 33014 or-s-e |y avmg  BEC 330 1
TITLE [ Delets TITLE ’ [ Change (] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7P
TMLE [T Delete TILE [ Change [ Agclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T o CITY-ST-21P
L O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reggt is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the recejver or fruste powered iG executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl Wi 55, with all other like empowered, )
2 faoott 30 621 Y15/

SIGNATURE: 7/ owe yr—

G

7] s:emﬁ.ur’/:] vq'rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L



