- FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSU?NEJmEAENT # P040000741 28 04-29-2005 90294 004 ***150.00
FOR EVENTS ONLY, INC.
Principal Place of Business Malling Addrass
5252 SW 8TH STREET 5252 SW 8TH STREET i Mnlﬁ i1
CORAL GABLES, FL 33134 CORAL GABLES, Fi. 33134 o
e s i Do~ A
9892 pw 277 g7 G550 i 2374I7 .
Sule. Apt 4, etc. Sulle. AL, ete. 04202005  Chg-P CR2E034 (10/03)
City & State B City & Stale 4. FEI Number . Applied For
Ve Fe. Mopn. Fe. 28 -/0F 2/ &Y Not Applicable
Zipg 3122 Couniry Zp 73470 Country . Certilicate of Status Desired. [ ?eaegesq t‘:‘::;”ma'
— ﬂé;‘e‘and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent—— —  — —
Name
CANTILLO, ALEXANDRA
5252 SW 8TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -
G160 AW 2T75 SF
O ATl FL | 5050

8. The above named entity su

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registen

SIGNATURE

Signature, tyffac WWWW o it appicabla. (NQTE: Rogisiefnd Agent siNaiure aauired when reinstating) DATE
/ v N , .
FILE NOWH! FEE IS $150.00 9. Election Campalign F.|nanctng 0 $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TLE Crange [ Addition
NAME CANTILLO, ALEXANDRA NAME
| . 2T¥L p an
STREET ADDRESS | 5252 SW 8TH STREET SREETAIRESS | TS G @ Arad 2 £7
onv-si-ze | CORAL GABLES, FL 33134 GITY-57-2P Aty &, B2/72
TME [ detete TITLE (O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CRY-$7-71P
TILE O pelete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP
TIE 7 Delets TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-§T-21 CY-S1-7P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-21P
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19‘0753)0). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai cifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or ont an attachment with ith.all other like empowered.

SIGNATURE:

..
}ﬂua OFFICER OR DIRECTOR Dala Daytima Phons #
7




