FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT (AB), .

DOCUMENT # N00000000535 Secretary of State
1. Entity Name 02-24-2004 9001 4 Q05 ****5]1 25
ﬁ:lNNUAL HOLIDAY MAGIC EXTRAVAGANZA OF WESTON,
Principal Placa of Business Mailing Address
WESTON FL 33527 WESTON 7, 3357 56408260
= - ; IR |
2. Prncipal Place of Business 3. Mailing Address h E"] H‘ Jl | 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & Siate 4. FEI Number Applied For
65-1032804 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Dasied [ f:;';’fqﬁ“"a'
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registored Agent
Name
RO Oy T T T e e o ot e ' B
WESTON FL 33327
City FL I Zip Code

8. Tho above named 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, ang accept
the obligations of reqgistared agent.

> oR
—————— genofi:g;; . %ng Z
SIGNATURE — S, = —'@fﬁ

Sigranure. hyped of Aame ol registansd Adert and Lits #M. (NOTE: Raglsterad AQan) SORatune tacrerad whith Feweiaing)

i

SELNCHLT SR
FILE:
gt

‘D Trust Fund Contribulion. Added to Fees

9. Elsction Campaign Financing 0 $5.00 May Bs

10. QOFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE FD 03 Delets TmE Ol thage 03 Addition
e RHONE, JOYCE - e
sweET Apopess |689 FOX CREEK CT STREET ADDRESS
CiY-S3-7P WESTON FL 33327 CY-55- 28
e D 3 oeter TME Dchang: 3 Addition
VA RHONE, NEVILLE NAME '
saweET apoRess | 689 FIX CREEK CT STREET ADDRESS
atr-s.oze |WESTON FL 33327 e
T D 0 Deiete e CJChenge [ Adcition
WAME - — RHONE,.NEVJLLE_JRE-.--- . —-— - - NAME S - . Ve = T ——— = E—
STREET ADCRESS | 683 FOX CREEK CT STREET ACDRESS
“cryst-gp  |WESTONFL 33327 - — — T - ary-si-ap ST o - -
me [ Oelate THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-SI- 7P Ity -S5-2P
HRE 01 oelete TILE D crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Y- ST-ZP
TME [ Delete TILE DOchange 3 Addition
NALE NAME
STREET ADDRESS STREET ADDAESS
eY-S1-28 CY-53- 2P

12. | hereby cemg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. i further certify that the information
indicated on Lhis report or supplemental raport is true and accurale and tha rmy signature shak have the same legal effeci as if made under oath; that | am an officer or director
o the carporation or the receiver of trustee empowared to axecute this raport as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an altachment with an address, with all other like empowered. 5 —(P —

‘ 7.
SIGNATURE: _~~ to cr R An i 3-22-0/P ;757-533

SIGMATUPE AND TYPED OR PRINTEDAME OF SIGMING OFFICER OF INRECTOR Dayiumg Prone #

e



