FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000001882 T 04-22-2005 90279 007 ***150.00

1. Entity Name
ALL EVENT PRODUCTIONS CORPORATION

T — Mo Adaress | 20041749

9580 SW 40TH ST 9580 SW 40TH ST

MIAMI, FL 33165 MIAMI, FL 33165
e S T EREAEA AR
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04142005 Chg-P CR2E03 (10/03)
City & State City & State 4. FEt Number ) Applied For
' 23 - 108 &9 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?g;;?q Qf;j‘im'
&, Name and Address f Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MARSAN, BEATRIZ B -
5601 SW 118TH AVE Sireel Addraess (P.Q. Bax Number is Not Acceplable)
MIAMI, FL 33183
City ] FL l 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, typeo or prnted name of reg agent and title NOTE: Aegslorac Agert gnalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contriution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TRE P C Delete TmEe Cichange [ Adsition
NAME MARSAN, BEATRIZ HAME
STREET ADDRESS | 5601 SW 118TH AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL. 33183 Cmy-s1-2p
HUT £ Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P City-S1-2IP
TITLE [ Detete TINE [ change [ additica
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST- 2P
TITE [ Delete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME ) O pelete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TLE O Delete TME {0 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental reporl is rue and accurate and that my signalure shall have the same legal effeci 2s if made under oalh: that | am an officer of director

of the corporation or the recaiver or istas empoweregto exacule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ay address, with all other ke empoyared.

SIGNATURE: ¢ UNAA, -~ P(ags,ggu“;’ 04/\»0]/00’

T—SIGNATURE AND TXPED B:(lnluu‘u I‘AME OF SIGNING OFFICER OR DIRECTOR Cats

Uﬁ

Daytimea Phohe #




