2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Mar 02, 20

DOCUMENT # K54774

1. Entity Name

H.P.R. EVENT CONSULTANTS, INC,

Secretary

Principal Plage of Business

ow SRR

251
FORT WHITE FL 32038
us

Mailing Address
2100 DIANA DR

#3086
HALLANDALE FL 33009

A5/

2. Principai Place of Business

3. Malling Address

SCJ _Sanvamaq ¢4

|

il

Suite, Apt. #, etc.

4 Suite, Apt. #, elc.

FILED

04 8:00 am
of State

03-02-2004 90009 048 ***158.75

i

|

[N

i MOORE CR2E034 (11/03)
FeRt  (while F) 2038
City & State City & State . 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ﬁ“ $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

MOTICKER, JOSEPH
2100 DIANA DR #306
HALLANDALE BEACH FL 33009

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above

SIGNATURE

the obligations of registered a?%t)

named entity submits this stalement

nging its registered office or registered agent, or both, in the State cf Florida. { am familiar with, and accept

A2/ O/

7

Sig;(%. h;ps:;% pninted name of registered agent and fitle if apphicable (NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
pa
j 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N

Wmte TiiE PD [ change LA Rddiion
NAME MOTNHEA, MIVEA NAME g‘o sep )y v Mc -¥ t c"r Cri_
STREETADDRESS (2100 DIANA DR #3086 STREET ADDRESS £ ' 25
omy-5T-2P |HALLANDALE FL 33089 CITV-ST- 2P 200 Dianag D &
T ' 01 Delete me Matlo~so4le.  FL 33c0G Do [t
NANE NAME
STREEY ADDRESS STREFF ADDRFSS
CITY-ST-ZIP CITY-ST-21P
e O Detete THLE [ cChange [ Addition

LA e ] S e — = - = e R “NAME e | e = b — - e — i - —— -

STREET ADDRESS € STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TITHE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
TITLE [ Delete e - [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S$T-21P CITY-S7-ZIP

of the corporation or the receiver or trustee empowered 1o execu
changed.,

SIGNATURE:

or on an attachment with an addggess, with all ather li

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

270 Q5YHF-E373

Daytime Phone #




