FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000025269 Secretary of State
05-03-2005 90157 015 ***150.00

1. Entity Name

SPECTACULAR AFFAIRS AND EVENTS, INC.

Pripcipal Place of Business Mailing Address
1904 S5.0CEAN DRIVE, 1904 5.0CEAN DRIVE,
15206 TS206
HALLANDALE, AL 33009 S HALLANDALE, AL 33009 S i I
e R ||ﬂ|ﬂ|Mﬂ|m|]ﬂ]|ﬂ|ﬂ|ﬁHM
530 N F% Teribe 530 N 3% Terog ‘
Suite. Apl. #. elc. Suite, Apt. #, elC. 04222005 Chg-P CREQ34 (10/03)
Clty & Slare ity & State 4. FEI Number =5 -3’ 0 Applied For
oke P ned - ng bro ke P nm F(C. APPLIED FOR 03T Not Applicable
62)02_"‘ U 3 * 3:,97}_[ ‘ Sjt\ 5. Certificate of Status Desired [ g qum
6. Name and A of C Registered Agent 7. Name and Address of New Registered Agent
Name
MANN-ALEXANDER, MARTISHA e - Ry
1904-S. OCEAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
TS206 )
HALLANDALE, FL 33009
City FL | Zip Code

8. 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 familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sagrwakre. typad o printed reeme of regEtord agerd and Ee  appicable. (NOTE: Ragistored Agent SONRamas mduentsd when ranstating} DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution,. [0 Addedio Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DIR. [ etete TmE [ cemge  [] Addition
NAME MANN-ALEXANDER, MARTISHA RAME
STREET ADORESS | 530 NW TERRACE STREEY ADDRESS
ovy-s1-ap PEMBROKE PINES, FL 33024 CITY-S5T-OP
e DIR 1 pelete Tme [1Cnange  [] Addilion
NAME ALEXANDER. DANA HAME
STREET ADDRESS | 530 NW 89 TERRACE STREET ADDAESS
err-s172 | PEMBROKE PINES, FL 33024 oory-st-27
TME [ Deigte e [Jcrange [ Addition
NAME NAME
STREET ADDRESS _ o e STREET ADDRESS | _ _ o — - I
CITY-S1-2P CITY-51-2P
TME 1 palete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CIFY-S1-2P CITY- 5T-2P
uid [ petete TITLE (1 change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-sT-3P oTY-St- o
TmE ] Detete TmE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
ony-g1-2P cmy-st-ap

12 | hereby certify that the informatig sup plied with this f:::'tg does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
di afreport is true accurate and that my signature shall have the same legal effecl as if made under oath; that | am an oflicer or director
of the corporation or the receivef br tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b/ Cp A d2fo5  3gs s

mmmmmwmmmm Dedte Danyters Prione #




