<

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P01000025930 o Secretary of State
1- Endly Name 05-02-2005 90391 005 ***150.00
NORTH AMERICAN SPECIAL EVENTS, INC.
Principal Place of Business © Mailing Address
4608 NW 8TH LANE 4608 NW 8TH LANE ATIVARMUIVYU
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
S AT O
So0s ALt FTHLars | o/ ALl FTHLE
Suite, Apt. #, elc, Suite, Apt. #, ete. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
L7 LU EPERLE, FL| o7 (REre R L, 7. 65-1089050 Not Applicable
Zip ; =% 3 ) ; ;}gz"’m 0 Z'fp? =0 ? %M 5. Certificate of Status Desired O gi.gigf:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name
?GEOEBRN\O{,ABDTE_IELANE 4 Sireet Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309 .
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 registereg agent.

LRPE  soreontld CESR T I & Z0—0”

ferad agent and ile it appcabls (NOTE Registored Agent signature raquired whan fedisiaing) CATE

SIGNATURE

‘Sgnature, yped of prmted name of

FILE NOW!!! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [») £ Delety TTLE [Jchange (7] Addition
NAME GEER, WADE EDWARD : NAME )
STREET ADDRESS | 4808 NW BTH [LANE - STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-55-2IF .
TITLE 7 Delete TLE I changs  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TILE O pelete TILE [ change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS . o
CiTY-57-21P CITY-ST-21P
TITLE O cetete TITLE *[7JChanga  [_] Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP .
TiTLE O petete ) (14 * . [ change [ Addition
MAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
LE [ pelete TLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oY -ST-2iP CIY-ST-IP o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to execute this repor as raguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address with all other like wered,

E

SIGNATURE: L LIPS St GEER- - B0-0% FYL 6L Y35T

SIGNATURE AND TYPED OR PmNT{Ti’m/oﬂ’smmnG OFFICER OR DIRECTOR Daie Dayirne Phons #




