' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P00000086906 _ ecretary of State
1. Entity Name 04-25-2005 90219 016 ***150.00
HARKEY EVENT PRODUCTIONS WORLDWIDE, INC.
Principal Place of Business Mailing Address
20285 NE 15TH COURT 20285 NE 15TH COURT oo -~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE *  CR2ZE034 (10/04)
Ci.ty & State City & State 4. FE| Number Applied For
65-1042786 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired I $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent B

Name

HARKEY, GARRY

20285 NE 15TH COURT Street Address (P.0. Box Number is Not Acceptable)

N. MIAMI BEACH FL 33179

City FL Zip Code

8. The 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, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printec neme of registared agent and Itle if apphoable {NOTE Raqisiarad Agent signature required when reinslaung) - DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TITLE [ Change [ Addition
NAME HARKEY, GARRY NAME
STREET ADDRESS [HBBE-NESHFHTERRAGE oSG | MNE Yt DAY streeranoness
CITY-ST-2IP NQH;H—MMBEAG%—?Q—L.RM raus e l . “* 5 R2oLld - 3259
L O elete TeE O] Change [ Addition
HAME NAME ’
STHEET ADORESS STREE! ADDRESS
CITY-S1-29 CITY-SI-2IP
TITLE 0 DOoeete —f - - - B T . “ Ochange [ Addition
NAME NAME
STRFET ADDRESS - : : SIREET ADDAESS
CITY-ST-2IP CITY-S1-7I7
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP ' CITy-51-21P
e [ Delete T : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-51-21P
TME [ Detete TLE O change [ Addition
NAME KAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7IP CITY-§1-29

12. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver oMt émpowered to executgdAis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gf agdress, with all other [er&fipowered.
/ p é/’_\ (7/ / (/
SIGNATURE: : /9/7

-’ o -
SIGNATREAND TYPEZLOR PRINTED NAME OF SIGNING omc{pﬁ/ﬁ DIRECTOR 7 Date 7 Cavime Phone #

sdpdied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
repert is true and accurate gpd that my signature shall have the same legal effect as if made under cath; that | am an officer or director




