. FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FESTIVENTURES, INC.
Principal Place of Business - Mailing Address
2900 WEST SAMPLE RD. 2900 WEST SAMPLE RD. :
POMPANO BEACH, FL 33073-3026 POMPANO BEACH, FL 33073-3026 50 0 2 85 ?S
R SV GCAUMMOAEAm TR
Suite, Apt. #, etc. : Sulte, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State e City & State l 4. FEI Number - Applied For
E 65-0994127 Not Applicable
Zp Country: .. i Country 5. Ceriificate of Status Desired ﬂ ggelgesq 3:’:;“‘3"”

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
. Name . .
valdes-Fauli Corporate Services,1nc.

Streat Addrgsh (- Fox MRS TET RV A . , suite 1400

SHOOSTER, DANIEL
2900 WEST SAMPLE R
POMPANO BEAC

33073-3026

“Y Pt. Lauderdale FL Ifggogetl

8. The abgve named entity-s! A is statement for the pui

Ge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Martn R. Press €s4., Vice ?Vfgw{@ml 3lefoy

SIGNATURE

ﬂq{nro. vped or printed name of registered agelit and title if applicable. - {NOTE: Registsred Agent signalure ruqﬁ’ed whan I(Jslalmg)
FILE NOWIII 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fed 50.00 Trust Fund Contribution, {0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D © O elete TILE O Crange [ Addition
NAME SHOOSTER, DANIEL NAME
$TREET ADDRESS | 2000 WEST SAMPLE RD. ’ STREET ADDAESS
CITY-S1-2IP POMPANO BEACH, FL 330733026 CITY-8T-21P
ME F1 Delete TILE [ Change [ Adgition
NAME NAME
STAEET ADDRESS . . STREET ADDRESS
Cmy-ST-2P CIFY-§3-21P
Tme 1 Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TILE [ Delete TLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS a
CITY-5T-2P CITY-$T-2IP
TmME [ petete TINE : {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [C] thange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-271P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Floricla Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation orftRe receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a s

SIGNATURE:

2 -5 ~05 (954)979-4555

br SiGNING DFFICER OR DIRECTOR Date Daytme Phone #

Daniel H. Shooster, President



