FILED

2004 FOI;:SS:}_TR%%%?'_RATION Feb 25, 2004 8:00 am

Secretary of State
PlgiwCNgmy ENT # P01000120496 02-25-2004 90022 035 ***150.00
EVENTS & CELEBRATIONS, INC.
Principal Place of Business Mailing Address ) .
1695 ORCHID BEND 1695 ORCHID BEND UGULUUIb
WESTON, FL 33327 WESTON, FL 33327 ‘
s v DRI CRR AR
Sl:'lf_ta, Apt. #, etc. Suite, Apt. #, otc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applieg For
01-0588946 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'ggqﬁdmﬂm“ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name DON GONZALEZ, P.Aa
VRIBE, XIMINA W
1695 ORCHID BEND Street Address (P.O §x Number i Not Ac
WESTON, FL 33327 N.Corporate LakesBlvl, |
Suite 201
City Weston, FL 3332qu l Zip Code

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

he obligations of registeregagaqt.
Sl(;NATURgEl fQ’\/\ l’m Q/{ 8/09

Signature, typed or printad name 2 ol regist et 7 [NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete HITLE [ Change  [] Addition
NAME URIBE, XIMENA , NAME
STREET ADDRESS | 1695 ORCHID BEND STREET ADDRESS
CilY-ST-2f WESTON, FL 33327 CITY-S8T-2IF
TITLE ) [ pelete TITLE [CJ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-sT-2IP
TITLE O Delete TITLE [ change  .[] Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ChY-ST-ZP
THILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S§T-ZP . Cmy-81-2ip
TME : [ Delete TALE ’ [ change  {7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] vetete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CImyY-S§T-21P

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like eipowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




