FILED

2005 FOR PROFIT CORPORATION Feb 15. 2005 08:00 AM
. :

_ ANNUAL REPORT L
DOCUMENT # POD000117584

1. Entity Name -
TICKETSUS.COM, INC.,

" Secretary of State

Principal Place of éusiness - o -—Manrlu;g Agdress
945 W, COMMERCIAL BLVD, . 945 W, COMMERCIAL BLVD.
FORT LAUDERDALE, FLL 33304 FORT LAUDERDALE, FL 33308

- IR AR

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT ArpiedFa
65-1087865 tot Applicable
0O $8.75 awditonat

Fee Required

5, Gertificate of Stalus Desired

6. Nams and Addross of Current Registered Agem__

CARMELLO, GIANCARLO . DO NOT WRITE

845 W, COMMERCIAL BLVD.

FT. LAUDERDALE, FL 33309 ' IN THIS SPACE

2. The abova namad enbity submits this slatamant for the purpose of changing its registered office or registered agent, or both, In the Staie of Florida. ! am larmibar with. ang accept
the obligations of registerad agent.

SIGNATURE - e . L o o
Sigratura, YpEG o prriad name of regitierac agen] and Lk I agoizatle (MOTE. Registarad AQenLSIGnaiure required when ronsianig) ~ . TAIE
s — = LI | "

FILE NOW!!! FEE IS $150.00 & Eleclion Campalga Finaricing $5.00 May 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AcdedtoFess

30, T OFFICERSANDDIRECTORS . 1

e P S - | L0007

WAV CARMELLO, GIANCARLO B AR RGN TR
STALET ADDRESS | 945 W. COMMERGIAL BLVD. e SAS-R0UR4-020 150, 00
orr-sT-2P | FORT LAUDERDALE, FL 33309 - e - : '

TiE
MAME

STREZT ADDRESS
CITY-S7-ZP L e

TITLE
WML

SIREET ADDRESS ' ' _ | I DO NOT WR'TE

CITY-587.21P

T T IN THIS SPACE

NAME
STREET ADCRESS
QY- $L. 2P » s e - - —_—-

TME
NAME
SYREEY ADDRESS
CITY-5T-2P o L U

L
NAME

STAEET ADDRESS
Gy -ST-2F e i e

12. | hareby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certity that the information
indicatad or: this repart or supplemnantal pghort is true 2 SracoupRie and that my signature shall have the same lagal effect as if mada under cath, that { am an afficar or directar
of the corperation or the recaiver or trys i‘ ta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11140

PO exa
changed, or on an atlachmant with g1 g
2gsjos £ |

g othgfTike empowered.
PAINTE/NAME OF SIGNING OFFICER OR DIRECTOR ¥ e Dayime Prune #




