T

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P02000091206

1. Entity Name

EVENTS MEDIA IMAGE GROUP, INC.

ecretary of State

04-18-2005 90558 001 ***150.00

Principal Place of Business

1301 N, RVERSIDE DR, #7
POMPANO BEACH, FL 33062

Maifing Address

1301 N. RVERSIDE DR, #7
POMPANO BEACH, FL 33062

2. Principal Place of Business 3. Mailing Address

1474

CestenkCode Pl

T

e

e t—

Suite, Apt. #, etc. ¥ Suife, Apt. # et

03142005 Chg-P CR2E034 (10/03}
City & Stale ity & State ‘P[/ 4. FEF Number Applied For
Fi MYyers 04-3708976 Not Applicable
Zip Country

T

LA

0 $8.75 additional

5. Certificate c‘:f Stitus_ Disﬁ'ed _Fee Requirsd.

6. Name and Addressa of Current Registered Agent

Name

HARTMANIS, CAROL

7. Name and Address of New Reglstered Agent

ol Her HnaaeS

1301 N. RIVERSIDE DR., #7

Strfe{ivregi (F:' ) B&xrféx_né'b’ecr: Not Accef_tab? e Dn_/

POMPANO BEACH, FL 33062

Gty m

Muoas FL | %% 0 &

8. The abave named£ntijy submits this state
the obligations offregjftered agent.

SIGNATURE

nging ils registered office or registered agentlar both, in the State of Florida. | am familiar with, and accept

/15705

Signature. typed or printed name of regisEred agent and bie if ADpICAERE.

{NOTE: Regizteredi Agent sgnature required when ransiet ng)

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 o
Trust Fund Contribution.

After Ray 1, 2005 Fee will be $550.00

$5.00 moy Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME ST 7 petere TME =21 - [J Ehange mdition
NAME HARTMANIS, GAROL NAME Carol WHeuw & Mmant> e B
STREET A0oRess | 1301 N. RIVERSIDE DR, #7 sreraness | 1M F 48 C-rescen b Cov -

CTY-S1-7P | POMPANO BEACH, FL 33062 GITY-Si-2P F MNues, gL 33198 Lo

TFE VP 3 ewte TILE [J Change [ Addition
NAME GARBER, ELAYNE NAME

STREET ADORESS | 5265 NW 54TH STREET STREFT ADDRESS

CATY-ST-29 COCONUT CREEK, FL 33073 CiTY-5T-2P

TILE P ] pelete TIME [ Change [ Acddition
NAME HARTMANS, ELENA NAME

~ STREET ADDRESS |1 301 - N = RIVERSIDE DR= #7 - — == - K- STRETADESS [ [ ———— -- v = =
CITY-ST- 77 POMPANO BEACH, FL 33062 CITY-SI-2P
TTE O petete TME O change [ Acdition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-57-2P

Tme [T petete TILE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ATDRESS o o

orTY-ST.2e CTY-ST-2P Pl Lo )

12. | hereby certily that the infarmation suppfied with this filing does not qualify for the exemption stated in)
indicated on this report or supplemental report is true and accurate and that my signature shall have 1
of the carporation or fhe receiver or rugte
changed, or on an hrent wi

SIGNATUREL (/[ ’/. Hw'f*

I other like

d fo execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an efficer. or director

5L/ -909-043

BRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

i8S 15105

Daytimne Phone #

b



