2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000101623

1. Enlity Name - R

EVENT LINENS AND DESIGNS, INC,

Principal Place of Business

Mailing Address

o FILED
Feb 15, 2005 08:00 AM
Secretary of State

3875 PEMBROKE ROAD 3875 PEMBROKE RD
HOLLYWOOCD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. o Suite, Apt #, efc. - 1st MOORE CR2E034 (1 0/o4)
City & State _ T City & State N 4, FE) Number Applied For
o 65-1146039 Mot Applicable
Zp Country an Ceuntry 5. Cerfificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o Name - : ) .
gg?hg%Eéhﬁghg:(%HlﬁgL Street Address (P.O, Box Number is Mot Acceptablet
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligatiens of registored agent.

SIGNATURE — -

e Registore T ge R signature required when ensialng§

DATE

FILE NOW!! FEE IS §15000 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10. — CFFICERS AND DIRECTORS I EiE ADDITIONS/CHANGES 7O OFFICERS AND DIRECTGRS IN 11

TITLE P i " O pelete TITLE - " [ change  [C] Addilion
\ LA0O0TZ30483

NAME GAMBELLO, MICHAEL _ MAME 5 415 A = ” r

STREETADDRESS {321 SUNSET DR CTREET ADCRESS 02/ 15/05-00045-003 150,00

Y- §1-2p FORT LAUDERDALE FL 33301 Ciry-57. 7P

IHLE - T C] osiete ATLE [ Chenge [ Additlon

NAME NAMF

STRECT ADBRESS STREET ADDRESS

CIFY-S1-21p CIFY-ST. 2P

L - Tl Detete TilkE O change [ Addition

MAME HAME

STRLET ADDRESS STRECT ADDRESS

GINY.ST- 29 Clry-51- 2P

e - 1 Delele i ) [JChange [ Addition

NAME NAME

STRECT ADDRESS STREET ADORESS

Gify-§7-2tp C1Y-SL 3P

Tt - - Dlosee [ e Tl Change [ Addition

NAME MAME

SIRELT ADDRESS STREE! ADDRESS

chy-Si-21p City-Si-2IP

WILE - ) O peete e O] Change [ Additlon

NAME NAE

STRCET ADDRESS — STREET ADGRESS

Ciry-Si-np Iy -85 7P

12. | hateby cerlify that the information supplied wilh this filing does nat quallfy for the exemption stated In Section 119.07(3)(D, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

owered [

of the corporation or the receiver or trustee e c
, with gl

changed, or on an attachment with an adclre;

ar like empowerad.

Arahacl £ O mdoffy

.z-*}é 85" F5'f 784 coFF

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR

Diaf Daylme Phora #




