FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000154617
1. Entity Narme 04-12-2004 90301 018 ***150.00
GALA EVENTS & PRODUCTIONS, CORP.
Principal Place of Business Mailing Address YqyugIivv
50 SW 10TH STREET SUITE #1306 - 50 SW 10TH STREET SUITE #1306
MIAMI, FL 33130, : MIAMI, FL 33130 : 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 02312004 ChgP CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
20’05 1&215 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Aditional
Fee Required i )
6. Name and Address of Current Registered Agent - _~er —-. -] —cac ~ =—=—""7.-Name and Address of New Reglstered Agent™
i ) ) Name ‘
ARIAS, JUAN CARLOS -
50 SW 10TH STREET SUITE #1306 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33130
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 bath, in the State of Florida. 1 am familiar with. and accept
tha cbligations of registered agent.
SIGNATURE.
' Signature, typed or printed name of registersd agent and title if appilcable, (NOTE: Registared Agaent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWT] FEE IS $150.00 N ay
Aftor May 1, ZOMFFae \?vlfl l?o $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Delee TITLE O Change [ Addilion
HAME ARIAS, JUAN CARLOS NAME
STREET ADDRESS | 50 SW 10TH STREET SUITE #1306 STREET ADDRESS
CITY-ST-ZIP MIAMI, FLL 33130 GITY-ST-2P
TITLE [ pelete TMe I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
| TE O petete - e Ol Ghange [ Addition
NAME L e L . NAME
STREEF ADORESS R e T e R ol ADDMES S = [ o= S ety i S e r e I
CITY-ST-2IF N CITY-ST-7P .
TIEE ’ 7 Delete TILE O chenge [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-31-2P CITY-S7-2P
TME [ pelete TMLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
12. | hereby certily that the information supplied with this ﬁIing does not qualify for the examption stated in Section 119‘07%3)0). Florida Statutaes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an adgress, with all other like smpowerad.
SIGNATURE! L (Birlss 4([4/5 020/ 0Y ) 60518
OR DIRECTOR Date [ [ R \_ Daytima Phone #




