FILED

. May 02, 2005 8:00 am
2005 PO NNUAL REPORT T/ON Secretary of State

DOCUMENT # P03000096857 05-02-2005 90431 012 ***150.00

1. Entity Name
EVENTOS MAGAZINE, CORP

Principal Place of Business Mailing Address 4 0 0 7 q B 3 9

11750 SW 18 ST APT 316 11750 SW 18 ST APT 316
MIAMI, FL 33165 MIAMI, FL 33165

s o sl L

2ACO SWw DO AUE PO T

Suite, Apt. #, etc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
MM, BL Ceryal Co FL 20-0243904 Not Appbcabla

Zi Count 2i Country . : 8.75 Additi
,%'P% \ 83 untry ’5% 11 [_+ U A 5. Carlificate of Status Desired [ féa Heqﬁf_’;’é‘"’"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALVAREZ, HILDA e ool A aoc-u\o

11750 SW 18 ST APT 316 Stfgat Address (P.0. Bog Nurmber is Nat Accgptabtb)
MIAMI, FL 33165 ML_Q éz& ALE

¥

TALAML FL [ 235,

8. The above named entity submits thiglstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationg of ¢ /ed agent,
SIGNATURE 4 AN o 4 _/L}b /J{

. riatre, typood m‘um&f{w of registerad agent angrfad ¢ appicabia. (NDTE: Regisisred Ageni sgnaire raguired when rensiatng) DATE
r FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D Rﬁmete TITLE PrYe<.DENT . [ Change Kﬁmmon
NAME ALVAREZ, HILDA e <AauvlL LOcLLULO
STREET ADDFESS | 11750 SW 18 ST APT 316 SIRETADORESS [ D DL DG AUE
CIrY-si-ZIP MIAMI, FL 33165 CIy-51-21P “ .
MAAML B L@DVBS

e O oeleo i RETARY O change T acition
e v LBERY TAMARGO
STREET ADDRESS ) SIREET ADDRESS % 1 [ -l L) '_ l‘ l +l e_“'r
ci-St-2i oSt AMAAMYL L DD OS5
TMLE 3 Delete e {J Change [ Acdition
NAME MAME
STREET ADDRESS STRLET ADDRESS
CIFY-ST-2IP CITY-ST- 7P
TLE [ elele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-21 CITY-S1- 7P
TTE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-2IP CITY-ST-2Ip
TLE [ delete TITLE [ZChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-SI-7P

12, I hereby certify that tha inforrnation supplied with this riling doas nol qualify for the exemplion stated in Sactfon 119.0?53)@)_ Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the sarne lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee smgfowsred to exocule this repont as required by Chapter 607, Florida Statutes: and thal my name appsars in 8logk 1G or Block 11t

changed, or on an attachrpent with an addresgl. wih all other like empowared. /
b Dae

SIGNATURE:
7

Daytime Prcne #




