FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000154617 Rk 05-02-2005 90380 025 ***150.00

1. Entity Name
GALA EVENTS & PRODUCTIONS, CORP.

Principal Place of Business Mailing Address

50 SW 10TH STREET SUITE #1306 50 SW 10TH STREET SUITE #1306
MIAMI, FL 33130 MIAMI, FL 33130 012076

i R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

chyasae ﬁDM@FL CMS&%@MM@ FL|* So0516253 e Aoptodic
Country

Zip Zip Country : . $8.75 additional
Z ? 0 20 ? 20 ?() 5. Centificate of Status Desired =] Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
. . . e 1 Nema. _ . ;l 5 ﬁ,‘f —. lf} Z;” - _
ARIAS, JUAN CARLOS /4%/ v ?f’f) ('4 /=
50 SW 10TH STREET SUITE #1306 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130 — y
/'S S G [éltA
City Zip Coda
Homéoredo FL [*%%020
& The above named entity subm t for the purpose of changing its registared office or reglstared agent, or both, in the Stats of Florida. | am familiar with, and accept
SIGNATURE
WM rnﬁj - agent and tite il appicatie. (NOTE: Ragitersd AGent Bignature requarad when renstating) DATE
= oo
FILE NOWII FEE IS $150,00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ pelet= TIRE A change [ Addition
NAE ARIAS, JUAN CARLOS A ﬁfl{ﬁﬁ /\.7(/,4—»\) Canlos
STREET ADORESS | 50 SW 10TH STREET SUITE #1306 st iR | f5S) (S TELAA
ov-s-22 | MIAMI, FL 33130 CY-ST- 2P AALELSTEA ) = 2202¢
e O pelen TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
THLE O Delets TITLE I change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
7Y« SF P —{— - - - - . oY-ST-2P o
e [ Deteta THLE [ Change [ Addition
NAME § noe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE [ Detete me [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-219 CITY-ST-TP
TmEe 3 Detets TME Dchage  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TY-$1-11P CTY-$T-2P

12. | hereby certity that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

e eyt Conlys Pk ¢ Drsf/??ﬁf?%/m s

SIGNATURE: MAME OF SIGMING OFFCER OR DIRECTOR Durytime #hane #




