FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000142859 09-08-2004 90207 016 ***150.00

1. Entity Name

MAMMOTH MARKETING & EVENTS, INC.

Principal Place of Business Mailing Addrass 2 qu B 4 335

8701 NW 10 ST 8701 NW 10 ST

PLANTATION, FL 33322-4528 PLANTATION, FL 33322-4528
R v UMD AR I
Suite, Apt. #, etc. Suite, Apt. #, etc, 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
7 -I1 q 701-8 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

T Name — - -

KLAVAN, MICHAEL E
8701 NW 10 ST Street Address (P.Q. Box Numbez is Not Acceptable)

PLANTATION, FL 33322-4528

Gity 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and lifle if applicable. (NOTE: Ragistared Agent signahmra requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. O  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE OP [ oelete TITLE [T change [ Additicn
HAME KLAVAN, MICHAEL E NAME
STREET ADDRESS | 8701 NW 10 ST STREET ADDRESS
CITY-ST-2IP PLANTATION, FL. 333224528 CITY-5T-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
|._STREET ADDRESS |, _ o STREET ADDRESS
Cm-stezp CITY-§T-2P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TTLE 1 Delets TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2P

12. | hereby certify that the information suppl
indicated on this report or supplement
of the corporation or the receiv;
changed, or on an attachm

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘eport as required by Chapter 607, Florida Stalules; and that my natne appears in Block 10 or Block 11 if

- vy
SIENATURE AND TYPED yﬁm‘rsn N}t;‘? SIGNING OFFICER OR DIRECTOR omd 7 Daytirna Phore #




