FILED

2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT

ecretary of State

P02000012601

PECn)M(y:NLaJm’:nENT # 04-02-2004 90035 025 ***150.00
PROMO EVENTS, INC.
Principai Place of Business Mailing Addrass
6355 NW 36TH STREET, SUITE #402 6355 NW 36TH STREET, SUITE #402 44023956
MIAMI, FL 33166 MIAMI, FL 33166
s S BT AR AERT R

Suite, Apt. #, etc, Suite, ApL #, etc., 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Nurnber Applied For

03-0385296 Not Applicable
. Z_ip ] Lcoum.ry_ o ap Country 5. Certificate of Status Desired 0 g‘i‘;esqg?::m"al
6. Name and Address of Current Registered Agent T 7. Nam@ and Address of New Registered'Agent———— =
Name

ROQUE, ADELFO
6355 NW 36TH STREET, SUITE #402
MIAMI, FL 33166

Street Address (P.O. Box Numbser is Not Acceptahls)

City FL ‘ Zip Code

8. The above namegrentify submits this statefnent for the purpose of changing its registered office istered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations offregistele ht _
' W Lo (‘% 30|50
SIGNATURE . A. D b \)g ‘3 3 b
Sngr\‘luuL l\'ﬂ%‘d-’ oringes) n:alkuf\‘mu'u'eu agﬁu and Htia if wpphcatile. lNO\":':’Hagzslsmd Agent sigralurg recuired when sinstasing) |DA‘!E
FILE NOW!!! FEE IS $150.00 9. ?Eeclion Campalgn f:mancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added fo Fees
10, CFFICERS AND DIRECTORS P 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE FD % Belete TRE IChange [ Addition
MAME JIMENEZ, JORGE HAME \“V\Tm D
STREET ADDAESS | 1901 BRICKELL AVE. APT. #B-1209 STREET ADDAESS 355 NS i L S‘? # &“1
eTY-sTZF | MIAME FL 33029 biry-51-2° tQ(o me B0 3300,
THLE TD - [ Delete TITLE / [ Change  [] Additicn
rmE— - ROQUETADELFO=——== e e B e e = = e i
STREET ADDAESS | 6355 NW 36TH STREET, SUITE #402 STREET ADDRESS
CITY-ST-71 MIAMI, FL 33166 CiTY-ST-71P
TILE [ Delete e O Change 7] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CHY-ST-21P
TITLE ] pelete TITLE [ Change  [C] Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-21
TITLE T oetete TTLE [IChange [ Additicn
NAME HAME
STREET ADDRESS STAEET ADORESS
CiTY-8T-21 CiTY-ST-ZP
TLE O veiele THLE O cherge  {7] Additien
NAME HAME
STREET ADDRFSS STAEET ADDRESS
-<LITY.ST-2IP - —— - Lity-ST-2IP N o -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. ! further cenify that the information
indicated cn this repor geswpplermental report s true and accurate and that my signalure shall have the same legal effect as il made under oath: thal | am an officer or diracior
gr or trustee ampgwerad to execule 1his report as reguired by Chapter 807, Florida Statwtes; and that my name appears in Blozk 10 or Block 111

of the corporation or thy C
changed, or on an attaq ith an pddress, With all other like empower

SIGNATURE: A~

SIGNATLRE Al‘D T‘ED OR PRINTED NAME OF QFFICER QR DIRECTOR

#o M\)s | '3!3 a(}S\L 3% 870 DYDY/

[Jara Lraytima Fhore &

7



