FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

- 04-26-2004 91007 027 ***150.00
DOCUMENT # P03000040117
1. Entity Narmeo
TOTAL EVENT SOLUTION, INC,
Principal Place of Businass Mailing Address
2822 EAMAWY 2600 PANAVY
i
R S l'll[I||Wﬂll|%|lllllllﬂlllﬂlllll|lllﬂ||ﬂllllﬂllll||||||
Suite, Apt. ¥, etc. Suite, Apt. £, ste. 044192004 CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OH-3)5 /82 / Not Applicable
o Country Zp Country 5. Cerfificate of Status Desired {3 gal’:ﬂ“m”
T . Namw and Addross of Currert Registered Agen 7_ Name and Address of New Registored Agent ~_____ =~ |-
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable}
4TH FLOOR
MIAM), FL 33145
City FL Fip Code

9. 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
the obligations of registered agemsg 5
4

SIGNATURE s
Sigrature. Iyped o primted name ol pegistared agent and tife ¥ applicabic. (NOTE: fleg: Agent sig enined instating} DAYE
FII..E NOWII! FEE IS Sl 50_ 9. Election Campaign F'inancing $5.00 Mey Bo
Aftar m 1, 2004 Foe -m’ bo $550.00 Trust Fund Contribwution. 0 Addad to Foes
0, - . OFFiCERS AND DIRECTORS . ADDITIONSCHANGES 7O OFFICERS AND DIRECTGRS IN 11
lame . |[PD i [ peete e [trarge [ Addition
W -5 | BARNHART, NEIL N Bt el
“SIREET ADDRESS:|°4233 SUNNY BROOK WAY STE 205 STREET ADDRESS ;_;2 Q 22 E x,jm we
_or-T-2%,.. | WINTER SPRINGS, FL 32708 eTy-81-2p |(ﬁcr Par . 395
me & vo 3 Deete TALE BYChange [} Addfion
NME = v | SHANLEY, WILLIAM E s\ncun\cui“uh l'llm'ﬂ _ [
T AooRess | 4233 SUNNY BROOK WAY STE 205 smesraoneEss | QIS v, 0AaKS Giv. #.33 :
crv-sT.26 | WINTER SPRINGS, FL* 32708 emvst-ze | udinkeor ?.xf K, Tt. 32393
p— = O Dekte e Dichange L1 Addion
" AME B - - : - . )
ETREET ADURESS STREET ADDRESS '
CHY-5T-7F CivY-8T- 7P
TE ) Dotete TLE O change [T Addition
NAME NAME
STREEF ADGAESS STREET ADOREES
(TY-ST-I omy-5T-2P
T {1 Dalete TNE {J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
QY- 5T-2P cy-sr. 2P
TME L1 Delete e 3 Change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- 8T 7P

12, | hereby certify that the infonmation supplied with this fnllng does not qualify for the exemption stated in Saction 119, OTFfa)U) Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §
changed, or on an attachment add i

L{O%é(?-
SIGNATURE: K j%v_l%‘{—%cmﬁu’r ?smkm’ 47’900( 57%

e ——

AND TYPED OF PRINTEQLNAME UF GIGNING OFFRCER OR DIRECTOR | Deytima Phone #




