FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000062256 ecretary of State
04-18-2005 90575 001 ***150.00

1. Entity Name

TEAM ONE EXHIBIT PRODUCTIONS INC.

Principa! Place of Business Mailing Address
10705 ROCKET BLVD. 2322 DAWNWOOD LANE 2 U U j bBIy
#103 ORLANDO, FL 32809 US

ORLANDO, FL 32824 US

Ie]
2319 DA oD LW
Sute, ApL ¥, etc. Stite, Apt. 1, etc. 04152005  Chg-P CR2E034 (10/03)
City & Stave City.8 Stat 4. FE| Nymber Apphied For
D/&E/‘Li , ANy ﬁ/ S5- 2229220/ Not Applicable
ze Country Zip Country i ~ $8.75 Addiional
3 > 80 q d/ \( ’4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Registerad Agent
e T w e = s ST e ~ w1 "Name ——— — pva— L @ T T ——— I

MERIDA, TANIA
2319 DAWNWOOD LANE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809

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 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

_SIGNATURE W W S )5 . D5

Signatues, lyped of prited name of regsterad agent and Ctia it applicabie. {NOTE: Regixtered Agent signature requined whan tnnataing) DATE

. FILE NOW!! FEE IS s150-oo 9. Efection Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O Delete TITLE O Change [ Addition
NAME MERIDA, TANIA NAME
STREET ADDRESS | 2319 DAWNWOOD LANE STREET ADDRESS
omy-st-zF- | ORLANDO, FL 32809 CITY-S1-2PP
mE 7 03 oelete Tme O change [ Addition
NAME R NAME
STREET ADDRESS B STREET ADDAESS
CITY-ST- 2P o CITY-ST-ZP
TLE O elete Tme [Jchange [ Addition
NAME . NAME
STREET ADDRESS"{— — = - - -~ —— - = N-STRECTADDRESS |- - --+ - - —==—— -- —
CITY-ST-2P CITY-ST-7P
TTLE . 3 Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST- 2P CITY-ST-ZP
e O Delete TIME [Tchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-£7-2P
TILE Oelse | me [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-ST-2P

12. Fhereby certify that the information supplied with ihis Iiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@ - 2itleAA C/vi‘é-@ 32/946 /87 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR L] Daytime Phone #




