4 ?
< .2004 FOR PROFIT CORPOFAT
ANNUAL REPORT

ION

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000101501

1. Entity Nome
AMERICAN EVENTS & INCENTIVES, INC.

Secretary of State

02-23-2004 90059 001 ***150.00

Principal Pifice of Business Mailing Address
€/0 COMPUKEEPER INC. /0 COMPUKEEPER INC.
1446 MW 2ND AVE STE 105 1446 NW 2ND AVE STE 1

BOCA RATON, FL 33432 BOCA RATCN, FL 33432

05

55404574 |

R A RE

HAMON-BANKIR, ELISABETH
C1O COMPUKEEPER INC.

I S

o Haman-Bankir, Elisabeth
Street Address (P.O. Box Numbar is Nol Acteptable)

2. Principal Place of Business 3. Malling Address
9186 Green Meadows Way
Suite, Apt. #, etc. Suite, Apt. #. efc. 01052004 w CR2EQ34 “Nw)
PETASBRach Gardens, FL Cly & Siate %;T‘%?? o6 Mot ::zw
Zp Country Zip Country ?
AT Us oun 5. Cenficats of Staws Desired. [ ?&;&ﬁm
6. Mame and Address of Current Registered Agent 7. Nema and A of Now Rugistered Agent
x > L —_—— . P mecimoma o oo o - jlame o= i i e Py BT =

~1446 NW 2ND AVE STE 105~ — -~ =~
BOCA RATON, FL 33432

9186 Green Meadows Way

Y palm Beach Gérdens

FL [ #°*43418

B. The abowe named entity subrmits this statement lor the p of ¢

P hanging its

the vbligations of ragistered egent.

office or regl

agenl, of both, In e Siate of Flonaa, | am famiar with, and accept

SKENATURE
Sgrazue. yoed o d of regeniarsd ngert wnd Mie 1 (HOITE: Rexxatamed AT SCrunse recubed whan reanstatnd) DATE
B 9. Ekction Campaign Financing $5.00 My 0o
areo! ILE NOWILH PEE 13 3150.00 T rons Contusion ool

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICES AND DIRECTORS 1Y 11

mE D 0O ket mE ' Crarge ] acarion
N HAMON-BANKIR, ELISABETH HAME n~Bankir, Elisaheth

STHET 008255 | 1308 SOUTH BROUGHTON SQUARE N seer soomess Be88c et Realsis ay

ery-SI-2¢ BOYNTON BCH., FL 33436 LY. 51-2P Palm Beach Gardens, FL 33418

TE £ Dewets e Clcrage 3 Adction
NAE NAME

STREET ADODRESS STREET ADDRESS

. gi-2P R 51- 2P

e O oeren TE DOcrange [ sadion
NAME NAME .
- STREET AJORESS, S e e e [ st s00RES s e
oTY-s1-zp CiTY-57-29

TME 7 ouen TRE [Jtrangse [ Adcition
JMME s e = et i e - e o [ NAME o - I -y
STREET ADDRESS STHEET AOORESS

oTY-5i-2P GTY-S1-2P

TRE ], TME {Crangs [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-s1-2F oTy-§1-9P

TME 1 Dcien mE ClcCase [ Adokion
NAME RANE

STREET ADORESS STREET ADDHESS

CIrY-ST-2F : oTe-51- 2P

12. | heteby ¢ that the information lied with this does not
g}d;.eared m report or sl.!m:ttern:ﬂup report is mnem accurate and that my
changad, of on an attachmenl with Bn address, with

SIGNATURE:

quality for the exemption stated in Section I19.D7§il(l‘.l. Florida Statutes. § lurther certily that the information

signature shall have the ector

ation OF the receiver of hustee empoweted tn execulhh%epuﬂ a3 required by Chapler 807, Floriga Stahites; and that my name appears in Block 10 or Block 11 if
el .

E, Hamon-Bankir, PR

same legal effect as If made under oath; that | am &n officer or dfr

5|~ {22 <5400

1/7/04

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHN0 OFRCER OR DIRICTOR

Cuytrma Fhome #




