FILED
2005 FOREROETEOMARATION \ g 29, 205.8:00 am

DOCUMENT # P03000049802 Secretary of State

1. Enlity Name s *okk
FLORIDA WEDDINGS AND SPECIAL EVENTS, INC. 08-25-2005 90002 031 #*7130.00

Principal Place of Business Mailing Acddress

2190 CORPORATION BLVD 2190 CORPCRATICN BLVD

UNIT 1 * UNIT 1 = - 90063320

i o AR

279/ ap4 H4ve AE A7) 20

A /%/E NE
05032005  Chg-P CR2E034 (10/03)

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

City & State . City & State N 4. FEI Numbper Applied For
A/M/P‘J . _FZ '0/215/ 3 Adples” FZ&'M taé. 30-0199420 Not Applicable

zip Country Zip | Country ” . $8.75 Additional
5. Certificate of Status Desired O - £~ AdCiiond
34/20 USA 3 ‘//;LD (S /4 Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBUERNE, ISABELT .
2791 20TH AVENUE N.E. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent ar!d fite if applicabie {NOTE: Registered Agent signature reguired when reinstating} - DATE
FILE NOWII! FEE 15 $150.00 9. Election Gampalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 . Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VS 7 Detete TITLE O change [ Addition
HAME ALBUERNE, CARLOS M MAME
STREET ADDRESS | 2791 20TH AVENUE N.E. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34120 . CITY-ST-71P
TITLE PT— T T [ delete TALE - N [ cChange [ Addition
NAME ALBUERNE, ISABEL NAME : '
STREET ADDRESS | 2791 20TH AVE NE ; STREET ADDRESS :
CITY-ST- 2P NAPLES, FL 34120 CITY-ST-2P
ILE [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ GITY-ST-ZIP
TITLE : [ pelete TMLE : [1Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [2] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZiP ’ CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is True and accurate and that my signature shall have the same legai effect as if made uritler oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 171 if

changed, or cn ar attachment wHtf an address. with gjl other like empowered.
SIGNATURE: 4/2 »%A_««.b §§/Z,/05 ézq)scfc-ww

SIGNATURE AND TYPEG OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déyiime Phone #




