-

C—? /DA OLAN,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000052020

1. Entity Name

EVENT HORIZON ENTERPRISES, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90054 012 ***158.75

Principal Place of Business

33 W WASHINGTON ST
ORLANDOQ FL 32801

Mailing Address

33 W WASHINGTON ST
ORLANDQ FL 32801

2. Piincioal Place ~
* L 1

bt

3, Mailing Address

13800 4/ . 4/0,

GLAIL. 412,

I

" Suite, Apt. #, efc Suite, Apl. #, etc.

LI

T i

TTTUTTOBIAS, ELE T
33 W WASHINGTON ST
ORLANDO FL 32801

= MOORE CR2EQ34 (11/03
City & State City & State 4. FEI Number Applied For
M/fﬁ//g,ﬁé o481 ANI0 A 9'357655D ot Applicacle
Zip ’ Country Zip . A Country S . $8.75 Additional
M/ 39_&)0 ?/ 8, Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Aéent 7. Name and Address ol New Registered Agent
Name

—t e e s BN _PRESE WS - -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute, yped or prntad name of regisiered agent and ntie if apphcable.

{NOTE: Ragislered Agenl signalure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 velete TmE P Crange [ Addilion
N TOBIAS, ELI N TOBIAS L] 0Ly AbdeeSf 1S
STREET ADDRESS | 33 W WASHINGTON ST STREETADDRESS | @ mn)e) AZ, 2/ O ég ,4Nﬂ€ 4@’@ pﬁa(y%]-
ory-sT-2P | ORLANDQ FL 32801 av-si-ir oL AN} O FL 2. oy Ard otnecy”
TIME [ oetete TITLE 4 7 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CITY-ST-2IP _
——— N [ Detete TITLE - - Change [ Addition
HAME - . JLNME e e em e m e e e =
STREET ADDRESS | h - - - il STREETADDRESS | -
CITY-ST- 2P CITY-ST-2IP
TE 3 velets THILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE 3 pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

of the corporation or the rece,

changed, or on an attachmént, i;?n add}. wil

SIGNATURE:

ther like empowered.

1S BLIAL T T84S

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Sectien 119.07(3)(i), Flerida 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 fegal effect as it made under oath; that | am an officer or director
fwet Or trustee ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AlX. 04 Y07.657 Yoy

=TSIGNATURE ANI)VED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cale Daytime Phane #




