2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 21,2007 8:00 am

DOCUMENT # P01000109989 ™~ Secretary of State
1. Entity Namo oy .
THE SPECIAL EVENT RESOURCE AND DESIGN GROUP 02-21-2007 50023 030 7F7158.75
INC.
Principal Place of Business Mailing Address
233 NOTTINGHAM BLVD., 233 NOTTINGHAM BLVD.,
TR
2. Ftrincipa\ Place of Business - No P.O. Box # 3. Mailing Address
OO 51 DIXrE Ay oo S. DiYiE Hwy
?ﬁ“ ApL #. 0";-? /g ' Sui; ApL 4, C‘C-‘;/ 9 1st MOORE CR2E034 {10/06)
wire uwIiTE
City & State City & State £ 4. FEINumber 5o ag 42806 | Applied For
WEST ReM Bepact , o LWEST Faemd PEACH, FC ) [ ot Applicabia
§p3 ¢0 / GDC;]EZ BEQCH 213;33 ¢DI ‘?Counl!ry' BC’;ACH 5. Cerlilicate of Status Desired B/ ?i‘ggql‘:\i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ERESHENA, S. MICHAEL __£R 5-(?;6;/!/5 — f ﬂ/é#ﬂ Ec
rao ress (P.O. Box Number is Not Acceplable
PN s Goi S

SUIiTE F/9

N ST Pacm BeEAcH | FL | BSEo)

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registere,

SIGNATURE N.Y \uO % )\1[&’\_@;/ 97[7/0 7

SM i?ﬂao or primed rame o -agwsleﬁnagem and hilgT applicable {NOTE Regstered Acenl egnalue required when reinsiatiig) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DFREgTOF?S IN 11

it D O Delele T =] CTChange [ Adeition
NAME ERESHENA, S. MICHAEL NAME ERESHENA S, OMNAE L

SIRCET ADDRESS | 233 NOTTINGHAM BLVD., STREETADDRESS | 0O S, DrAxy c(' AHwy Suire ST

LIY-Si-21P WEST PALM BEACH FL 33405 CITY-ST-2IP WEST Facm B(_—'AM] FL 33 (/O /

s [ oelete HILE [ change - [J Addilion
NAMI NAME

SIRELT ADDRESS STREET ADDRESS

Y- S1-21P oy S1 2P

it [ pelele TIHE [ change 7 Acdilion
HAML NAME

SIREFT ADDRESS STRECT ADDRESS

CHY-S1-21P CIly-S1-21p

e E7 Detete WILE [Jchange  [] Addision
NAME NAME

SIRLLI ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZiP

1t ] Dalete TITLE [ change [T} Addilion
NAML HAME

SIREET ADDRESS STREET ADDRESS

ey s1-aIp ¢ITy-ST- 2P

B O] Detete e Ol Change  [] Adgition
NAME NAME

STRET ADORE S5 SIREE | ADDR $5

CIY-S1-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlily that the information
indicaled on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowared [o execute this reportas required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11

it changed, or on an altachmant with an_address, with all othag like empowered,
D
AN I “m@ / F/9/0 7

SIGNATURE:
SIGNAYURE AND TYFED OR Frmrsn NAME OF SIGNING DFFICER OR (IRECTOR Dare Daylime Prone




