FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000051885 05-03-2004 90750 026 ***150.00

1. Entity Name

EVENT SPECIALTY PRODUCTIONS, INC.

Principal Place of Business Mailing Address

7382 ELEANOR CIR 7382 ELEANOR CIR

SARASOTA, FL 34243 SARASOTA, FL 34243

T v RS0 ARRE A ETROARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

45-0514285 MNat Applicable
4ip . .._C_O_L.m".‘." — ) “ip - . _CEOU""Y ~ -[~5. Certificate ot Status Desired d g':esdafgéﬁcnm - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH, JUTTAW .
7382 ELEANORCIR Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL I 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. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed of printed name f registered agent and titke it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Gelete TITLE O Change  [J Addition
NAME TOTH, JUTTA W NAME
STREET ADDRESS | 7382 ELEANOR CIR STREET ADDRESS
City-s1-21p SARASOTA, FL 34243 CITY-S1-2P _
TITLE 3 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE L I . Opelee . __R_me N SRR B 1IN i -1 —
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TILE O pelste TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZP cITy-51-2P
mLE [ Delete TITLE O cChange [ Addition
NAME > : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F : GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
indicated on this repert or supplementat raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachnyent with an address, with all cther like empowared.
SIGNATURE: M} W - M—\ Appy P F5555 33

“/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




