1
1 L

VE.

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000027346

1. Entity Name

EVENT SOURCE INTERNATIONAL, INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90038 037 ***150.00

"7 TBLUM, SAMUEL SPENCER ~
2666 TIGERTAIL AVENUE SUITE 106"
COCONUT GROVE FL 33133

ST NE JLEAvE P NE LT A E
Suite, pt. #, etc. Suity ,Apl. #, etc. MOORE CR2E034 (11/03
#ea Al oo
City & Stat City & Stat 4. FEl Numbx Applied F
M Ilyﬁ :qej F L HIIA:-,GJ £l 031417394 N':Jtp ::)pligz;ble
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired (| )
33/7¢ Uy A 322/293 uJd A Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
' Signature, typed or printed name of regrstered agent and titie i apphcable. (NOTE: Registerad Agenl signaiure requrrad when reinsialing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L) Deete TILE [Jchange [ Addition
NAME NATALE, THOMAS P NAME
STREET ADDRESS | 3300 BISCAYNE BLVD. APT D3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CiTY-S1-21P
THTLE D 1 pelete TILE [J Change [ Addition
NAME RATNER, KENNETH NAME
STREET ADDRESS (984 NORTH HARBOR VIEW STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33019-5060 CITY-ST-21P
TMLE - - [ Detgee. TITLE O Change [ Addition
NAME NAME
STREET ADDRESS |~ N TooTTTTT T T T e STREET ADDRESS - VT T T T T
CITY-5T-21p CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITEE [ pelete TRLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-5T-2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an aftachment with an address, with all other like empowered.

DT Hzwnch BaTrer 2/y /o F0r890-2 8

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

, /Dale Daytimg Phone #




