2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARJ FILED

DOCUMENT # P00000085253 Feb 11, 2004 08:00 AM
i Entity Name Secretary of State
THE EVENT COMPANY
Principal Place of Business _ Mailing Address
1001 THREE 'SLANDS BLVD., NO. 28 1001 THREE ISLANDS BLVD., NO, 28
HALLANDALE FL 33008 HALLANDALE FL 33009
ST R A RS
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E024 (1 1103)-
City & State Cy & State 4. FEI Number Appiied For
65-1039286 ] Mot Applicable
Zip Country Zp Couatry 5. Cerificate of Status Desved O geae-ggq l‘f}fgghna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?gé1N$i?égE|SSﬁmBSMBLVD. NO. 28 Street Address (P.O. Box Number is Not Acceptable) 7, 77777
HALLANDALE FL 33009
City FL FaTs) Codé

8. The above named entity submits this statement idr the purpose of changing s registeraed office or registered agent, or bath, in the State of Florida. | am familiar with, and acgept
the obiigations of registered agent.

SIGNATURE .
Signatura, typed o prmted name of regrstersd agent and tille if applicable. (NOTE Registered Agent srgnalura required when reinstanng) DATE
. FILE NQWJ! FEE 'S $15D°0 IR 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be\$§5¢.{lﬂ PR Trust Fund Contribution. [l Added to Feas
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME D ] Delete me [ changs [ Addiion
NAME STANCO, ROSALIND M NAME
STREET ADDRESS | 1001 THREE ISLANDS BLVD., NO. 28 STREET ADDRESS e 4 - =
CiTY -ST-21P HALLANDALE FL 33009 o CITY-5T- 2P {1 ;{f%g&g%?;—qf S ICTT )
TiTLE ] Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIF ]
TLE 3 Detete TITLE [CI Change ) Addition
TAME NAME
STREET ADDRESS STREET ADORESS
GItY-S1- 2P CiTY-57-2P
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
me 2 Deiete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2P o CITY -57-ZP
TILE 3 Delete THLE [ Charge [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attagpment with an _ddrez, with all ather like gmpowerad,

D5 /ind . STAAp7CO 75
SIGNATURE: - A&Z{a ‘74&;3{' Lot Fs e 5

0 NAME OF STGNING OFFICER OR DIRECTOR Daytme Phare ¥

SIGNATURE AND TYPED OR P




