2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000113433

1. Entity Name

HISPANICCELEBRATIONS.COM, INC.

(02-28-2005 90238 003 ***150.00

Principal Place of Business

8963 CROWN BRIDGE WAY
FORT MYERS, FL 33508

Mailing Address

8963 CROWN BRIDGE WAY
FORT MYERS, FL 33908

2. Princ&Pta:e of Business

AME

3. Mailing Address
5amt

N A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number — Applied For
Q_O -Q 133SI Not Applicabie
dip Zip Country $8.75 Aaditional

“Osa

5. Certificate of Status Desired 0

Fea Required

- - _6. Name and Address of Current Registered Agent

U3a

7. Namo and Address of New Reglstered Agent _

SOLHEIM, ARTHUR J

8963 CROWN BRIDGE WAY
FORT MYERS, FL. 33908

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typa? or printed name ol regisiered agent and tide if appécabla.

{NOTE: Registered Agent signalure requised when relnstating)

DATE

i FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
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 DIREGCTORS IN 11
* MME D - oelete TITLE [ Change (] Addilion
NAME SOLHEIM, ARTHUR J NAME
STREET ADDRESS | 8963 CROWN BRIDGE WAY STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TIME [ oelete TILE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-$1-2P CITY-5T-2P
TIMLE O Dpelste TME [ Change  [F Addition
NAME B NAME - e
STREET ADDRESS | STREEY ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TILE 7 Delete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEE ADORESS
CITY-$1-2P CiTY-ST-2P
TIMLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST- 2P

12. | heraby certily that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

©

Lheim

N.FTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2/onfos”  339)4ge-1900
Date Daftime Phone #




