2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DGESMENT # P01000109989 Feb 17, 2004 08:00 AM
1. Enity Name Secretary of State
THE SPECIAL EVENT RESOURCE AND DESIGN GROUP
INC.
Principal Place of Business Mailing Add.ress; ‘ ]
233 NOTTINGHAM BLVD., 233 NOTTINGHAM BLVD.,
WEST PALM BEACH FL 33405 . WEST PALM BEACH FL 33405
TP T MO
Sute, AR ®, 50 Surte, ApL. #, o1C, MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Number . Appiied For
.- 22-3842806 Not Appiicable
Zip Country Zip Country 5. Cerificate of Status Desired O g%g?q%’d“m”a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New ﬁegistered Agent ]
Name
Egg ?\I%ETNI"?I{IEH“AE '?BI?\E,IE) Street Address (P.O. Box Number is Not Acceplable) —
WEST PALM BEACH FL 33405 S—
City ] FL Zip Code =

8. The above named entity submits this staterment for the purposs of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. I .

SIGNATURE R . — R -
Signatwre tvged or prnted name of registerad agont and title if apghcatle. (NOTE Rogrstared Agent signatre sequired when reinstating) DATE
FILE NOW!I! FEE IS $15000 © .
: o o e e 8. Electi aign Financi
At bay 1, 2004 Foo il e 55000 SeclonCanpan s ) $5.00 wayoo
Make Check Payable to Florida Department of State .
10. QFFICERS ANC DIRECTORS 11. ADDITIONS] CHANGES TG OFFICERS ANC DIRECTORS IN 11
TMLE D O Getete TE [3 Change  T] Addition
NAME ERESHENA, 5. MICHAEL HAME
STREET ABDRESS |233 NOTTINGHAM BLVD., SIREET ADORESS
CITY-S1- 2P WEST PALM BEACH FL 23405 | onvestzp
NE 3 pelete Tme UN000nNS59 72 [J Change [T Addition
NAME NAME GE"‘}. ? D - D-‘ ™ 5 o
STREET ADDAESS STREET ADDAESS /17/04-80037-001 150.00
CITY-ST-2IP CITY-57-21P
TITLE O Detete HTLE O Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY.ST-2IP
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT. 2P CITY-ST- 2P
THILE O Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7- 2P
TITLE [ pelete THLE [ Change ~ [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-2IP

12, | hereby certily that the infarmation supplied with this filing does net qualify for the exemption stated in Section 1 19.07%3)(1‘). Flerida Statulss. { further certify that the information
indicated cn this report ar supplemental repert 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 repon as required by Chapter 807, Florida Statutes; and that my name appears i Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad. 6
) - -
\ bi ) §33-6010
SIGNATURE: J ARG 7
URE AND TYPED OR E0F SIGNING OFFICER OR DIRECTOR | IR T e Prens 8




