FILED
Sgp 02, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State
ANNUAL REPORT 09-02-2005 90012 018 ***150.00

DOCUMENT # L37620
1. Enlity Name
FLORIDA STATE TRADE SHOWS, INC. ?
Pringipal Place of Business alling Addrags 5 0 06&5 &3},‘,‘-&‘ .
9500 KOGER BLVD 8500 KOGER BLVD
SUITE 217 SUITE 217
ST PETERSBURG, FL 33702 US ST PETERSBURG, FL 33702 US
T RS AU LR L
Suite, At #, e, Sulte, Apl. 4, atc. 08182005 Chg-P CR2E034 (10/03)
Caty & Staie City & State 4. FEI Number Applieg For
59-2974538 Mot Applicable
Zp Coniry zp Ceuriry 5. Cartificate of Status Dasired O ?g'zsqg‘::m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisiered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Sireet Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33324

City FL | Zip Code

8. Tho above named entity subrsits his stetement for the purpese of ¢hanging its registered offica or registerad agent, o both, in the Stale of Flerida. | am larniliar with, ang accept
tha cbligations of registered ageni.

SIGNATURE
SaQranIe. Bypul! OF LEOIEG Tne 0 regisiarad agent and e ¢ ey (NOTE Ragslsred Agent & gnaisy reGursd whern refislatng) BATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 MmayBe in accordance with s. 607.193(2)(b), F.5., the
Duo by September 7, 2005 Trust Fund Canirioution. O  Acdedso Fees corparation did not receive the prior notice.
10. OFFICERS AND DIREC TGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD £ Delete WRE »lvels O crange  TkAddition
HAME SFICOLA, ANGELO C N p Er\biaginoae .
] ¢ . PC'-N- L+ ._.u_}\ Pt QM»&. “AHa R"Q(
STAFET ADDRESS | 13815 CHANDRON DR, STREET appALSs | VKW -
ori-sl-2¢ | ODESSA, FL 33556 avstap [ Tocooke | ORvarm myd 26
TilLE STD X Dete fnE vivd [Jonnge  [Sicfadivon
HasE LIGORI, NELSON 1 Nag raack wWake & Ao
STREET ADORESS | 9500 KOGER BLVD s aooness | 150 Do ~Ran 0O L
otz { ST PETERSBURG, FL 33702 or-s1-2¢ | Torowhe , Qatade ™38 i Z 4
L [ Oelete fing v [ Change ﬂ Addtion
NAVE HAME ruonael fFreaales
STREET AORESS SHETAURES | 1D Pawaa Ml el HHfoa
CITY- 1.2 O STEP T o oo L OAMACLWD MG T 26
Tl O Delete g NP O charge N olion
HAME HAME L1y Svpce ¢
STREET ADDRESS SIREET ADORESS, | § G Dw o con (LM Qerd 4 Hafepor
£iIY- 129 crvst-ar e Ve Oatacie M35 126
TMLE O telete TIUE ) Crange ] Addition
HAME HNAME
STREET ADDFESS STREET ADCRESS
CHY+ $1-2IP CiTY-51- 210
Uit (J e it ) Cherge [ Adailion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21% CITY-5T-2IP

12. | hereby certify thal tha infarmation suoplied with tnis filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that tha Informaton
indicaled on this report or supglerrental repor i rue and eccurate and that my signature shall have the same cgal olfest as it mado under oath, that t ant an officer or directr
ot the ccrporaticn of the racaiver or tisiee empowered (@ executa this rapor as recuirsd by Chapter 607, Flonda Statwes: and 1nat my name apgears i Slock 10 or Black 113

changed. ar on an attachmant with an addjass, wih all ctier like empawered

F SIGHING OFFICER OR TRAECTOR Dale Dicytena Friorg

SIGNATURE:

/ V 0]



