2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P01000091403 Feb 12, 2004 08:00 AM
7 Eny Name Secretary of State
ADVANTAGE FX EVENT SERVICES, INC,
Principal Place of Business .. Mailing Address
8404 POLO POINT WAY 6404 POLO POINT WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
i = N
Suite, Apt. &, efc. Suie, Apt #, etc. i MOORE CR2E034 (11/03)
City & State City & State 4. FLCI Number Appled For
31-1798938 Not Applcable
Ze Country Zp Country 5. Certificate of Status Desired [ Efe-;"i Addtional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name -
g%iDl%l\[{jOE I;lgl NT WAY Street Address {P.C. Box Number is Not :;\ccep!ab!e}
DELRAY BEACH FL 33484
City FL ' Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE - . - —
Signatura, tvpad or printod name of regislered agont and the f applcable {NOTE. Registerad Agenl sigraturs required when «einstatng) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550 0g B ) Trust Fund Contribution. [} Added to Fees
| Make Check Payable to Florlda Department of State
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT 1 Delete TITLE [ Change [ Addition
NAME GORDON, ERIC ’ WAME . -
STREET ADDAESS | 6404 POLO POINT WAY STREET ADDRESS o Haa0o004 759715
orv-sT-ze | DELRAY BEAGH FL 33484 BT -51- 2 2Ly Dd~B005 8 007 1h0.00
TLE 7 Delete TIRE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-5T-2IP
THLE 3 Delete TILE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -$1- 2P
THLE 3 Delete TILE [T Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S1-ZiP
HLE [ Delete TIMLE [3Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-7P CITY -ST- 2P
i 3 Delere TILE Gchange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Secticn T19.07(3)(7}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that} am an officer or direstor
of the corporatian or the receiver or trustes empoweread 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an aﬂacr?m with an address, with ali ather like empowerad.

SIGNATURE: WLE@;L 7’) /?1’&4 3/&//9'/ St( 2373707

TURE AND TYOED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Diavtime Phone 4




