2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P02000092964

1. Entity Name

E. K. EVENTS, INC.

ecretary of State

04-21-2004 90051 044 ***158.75

Principal Place of Business

1450 BRICKELL BAY DR STE 1711
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1450 BRICKELL BAY DR STE 1711

[P R

2. Principal Place of Business 3. Mailing Address

[l

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

ROTH"E"\‘/ib‘“"
20515 E COUNTRY CLUB DR STE 149

AVENTURA FL 33180

P VAU RO R U R

MOORE CR2E(034 (11/03)
City & State City & State 4. FE! Number Applied For
05-0531600 Mot Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired IZ( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e [..MName- -~ --_- N

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signarue. typed or prnied name of registered agert and tNa if apphcable

{NOTE: Registered AQent sigralure requred when reinstatiog)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC [ Delete TIE lanl s ) %hange [ Addition
NAME KOGAN, ENZIQUE A NAME /ﬁ; o an Erie
STAEET ADDRES DSRES N .
S |p"s ﬁi:?::?_KEI}L BAY DR #822 / )-// STREET A j S A¥SsD ZZ’ c//[ Bﬂ/ 2,3, we SRy
-T2 33131 CITY-ST- 2 Y Arry -
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P
JTTLE e = o[ )Delete e, - .. e e « #w.—. = - --—[] Change- —[J Additien .
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP . CITY-ST-2P
TILE [ oelete TITLE [ Change [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-S7-2IP
TITLE (7] Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ nelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST- 7P
12. | hereby certify that the information supplie filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r ue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frus wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an , with all cther like empowered.
SIGNATURE: ¢7~ (7 -0 - Kl 3 S
smuﬂwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4 9;? 2/ /




