2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

1. Entity Name

DOCUMENT # P01000025930

NORTH AMERICAN SPECIAL EVENTS, |

NC.

ecretary of State

04-29-2004 90272 009 ***150.00

Principal Place of Business

4608 NW 8TH LANE
F7. LAUDERDALE FL 33309

Mailing Address

4608 NW 8TH LANE
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

I

Il

il

4608 NW BTH LANE
FT. LAUDERDAEE FL 33309

.‘».
N

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03
City & State City & State 4. FE) Number Applied For
65-1089050 Not Applicable

i i G .

zp Country ap ountry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e - - . oo Name B
GEER WADE E

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the opligations of registered agent.

SIGiNATUF!E

18. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Harida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Registared Agent signaturs required when reinstaing)

DATE

= =

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [ ¢hange [ Addition

WWE | GEER, WAD EDWARD NAME

STREET ADDRESS {4608 NwW éTH LANE STREET ADDRESS

CIFY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-ZIP

TME [ oelete TITLE [} Change [ Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-2IF CITY-ST-21P

TITLE 0 Delete THLE [ change [ Addition
T NAME ST TR s e - i TNAME - TER S T et "'*“‘"“”“'""“ - T A - s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

e [ pelee TILE [JChange  [] Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Detete TILE (5 Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TE [ pelee e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2P CITY-ST-2P

SIGNATURE:

changed, or on an attachment with an address, with all ol

12. | hereby certify that the informaticn supplied with this fiing does nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this repcn 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 receiver or trustee empowered 10 executs this repor[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
like empowered:

WAE_Sompep sime OF Zé—d/ TCH s 4350

SIGNATURE AND TYPED Of PRINTED N.

GF S OFFICER OR DIRECTOR

Dayiima Phone #




