| FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # PO2000112017 eCl'etal y Of State
1. Entity Name 04-29-2004 90372 001 ***150.00
GREAT SEATS. INC 04-29-2004 90372 002 *****g 75
Principal Place of Business Mailing Address
7008 HAZELHURST CT. 7008 HAZELHURST CT. b b q 1 b b ( u
TAMPA FL 33615 TAMPA FL 33615
lSuite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
22-3877626 Not Applicable
2 . Geuntry Zilp . Country 5. Certificale of Status Dasired M ?g'gglﬁ?:;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— —— EEx Nama - = - - B o o mm - R
?gL%GSE\kI %zl.ll\ngEsﬁrA, P.A. Strest Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
N City FL I Zip Code

8. The above named enlity submils 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
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicable. {NOTE. Registered Agent signature required when ranstating) DATE_
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added 16 Fees
E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PSTD a [ Delete TITLE O ehange [ Addition
- NAME DARRIGO, GLORIA D NAME

STREETADDRESS | 7008 HAZELHURST CT. STREET ADDRESS

CITY-ST-21P TAMPA FL 33615 CITY-57-2IP

TITLE . O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE O Delete MILE [ Change [ Additien
WE"-— e e - eamee - — v e e U _.NAME PR RN R - . = a G e e E e W me - - - . .

STREET ADDRESS STREET ADDRESS

Ciry-st-21IP CITY-ST-2IP

TIiE Delete TITLE [JChange  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITE O nelete TITLE [[dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIE [ Detete TiTLE £ Changs [T Addition

NAME ] NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemenital 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg, | ther like empowered.

SIGNATURE:

Gkt é/or-.'a D nnrrn‘c.\\g

NATURE AND TYPED OF WNTED NAME OF FIGNING OFFICER OR DIRECTOR Data Dayiime Phone #



