200 OR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED -
| ‘- Mar 11, 2004 08:00 AM

DOCUMENT # Kei1255
1. Tatiy Name Secretary of State
TISKETS 'N TASKETS, INC,
Principat Place of Business Maiing Addrass
241 MIRACLE MILE 241 MIBACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite. Apr. #, elc. Suile, Apt #, elc. MOORE CR2ED34 (1 1/03)
Ty & Stare ' City & Stale B 4. FEI Number - ~TApored For
) 65-010411 2_ Not Applicable
Zio Country 2o Country 5. Certificata of Siaius Desireg [ ?g‘g?qt‘;feﬂﬁonm
£. Name and Address of Current Regisierad Agent - 7. Name and Address of New Hegistered Agent R
’ Narma
gﬂé%js%, ﬁij\ng&D ST Sweet Address (PO, Box Nunioer 15 Not Acceptabia)
MIAMI FL 33145 ' *
f City FL | ZpCode B

8. The above named entily submits this statemment for the purpese of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhgatons of registered agent.

SIGNATURE e - e : i . an

Signatwre. lyped or pfm’la:’: aame of reg;lr;md agont and e f applcable, ;T;OT&.;ROQES‘BUEJ Agent ignanr e reguiredd when ronstai; DATE o
) 1’ . e Tt . T aemoa e - .
FiLE NOW.!! FEE !S # 50.00 : 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $55g,00 - : Trugt Fund Contribution, O Added lo Fees
Make Check Payable io Florida Department of State N
10, ) OFFICERS AND DIRELCTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete Thf . Cichange [ Addition
A SGUROS, JOANNA HANE HOOONONEYERT
SYEFT AD0RESS {2801 FREEMAN ST. STREET ADDRESS 03/11/04-80011-015 15000
ciry-s1.2F {MEAMEFL - } o . | S e .
T D T pele ik [ Change  [J Addition
HAME DAHMS, CONCETTA HAME
STRFET ADDRISS | 2801 FREEMAN 8T. STREEY ADDRESS
ciry s7-2F (MIAME FL . vy -51- 27 o N
THLE 1 peteta T Crange £ Acdition
HAME HAME
STREET ADDRESS STREET ADRESS
CiTY-51-2P i oRY.ST- 7 o L L ]
TILE 1 pelete TTE ) Change [ Addition
MAME HAME
STRIE? ADDFESS STREET ADRRESS
TITY ST 28 _ . Jowstre ) . .
TIRE ] pelete fﬂm T ohange £ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P Y -51- 28 L
TITE T pelete i i O ohange ) Addition
NAME HAME
STREET ADDPESS STAECY ADDRESS
STY-ST-BP ) _ oY ST-2P e o

12, i hereby certify that the informaton supphiad with this fling does not qualify for the exemgtion stated in Section 119.073)(3), Florida Statutes. | further centiy that the information
indicated on this repott or supplemental repon 18 rue and acourate and that my signature shali have the same fegal effect as if mage under oath, that | am an officer or direcior .
of the corporation of the receiver or trustee empowerad 10 exacute his rapott as required By Chapter 807, Florida Statutes, and that roy name appears in Blochk 10 or Blook 315

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: Zsbids 1) Jpch% Dy, z }ﬂfﬂi _ é;{ 967 (3 0s)993 75%

SICHATURE AND TYPEDR OR PRINTED




