FILED

2005 FOR PROFIT CORPORATION Ses[;

ANNUAL REPORT cretary of State

08, 2005 8:00 am

DOCUMENT # P04000147396 09-08-2003 90069 019 ***150.00
1. Entity Name
THE OCCASION - SPECIAL EVENTS, INC.
Principal Place of Business Mailing Address
420 NW 149TH STREET 420 NW 149TH STREET - 5 0 0 6 5 B 3 2
MIAMI, FL 33168 MIAMI, FL 33168
e e VA AU ATNEL
Suite, Apt. #, alc. Suite, Apt. 4, alc, 08302005 Chg-P CR2E034 (10/03)
City & State Cily & Stats 4. FEI Number wApplied For
5’ - 0 5-;2 7 qlD Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg'gi‘ﬁ?:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RS Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address {P.C. Box Number is Not Acceptable)
4TH FLOOR ’

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signature, yped of panted name of regisiered agent and utie il appkcabla. {NOTE: Registered Agent signature requized whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFaas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD . pshsas 1 Detete e Ocmoe O Adsiion
NAME BALDWIN, ANGELA HAME
STREET ADDRESS | 420 NW 149TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 GHTY-ST-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P TITY-ST-21P
TITLE [ pelete TITLE I Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7P CITY-ST-2IP
TIME O pelets TILE [JcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME CJ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 3 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST- 2P

$2. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachm ith an address, with all othgalike empowsre
(Q; . _ 78620 /L) 2
MA&I.Q@ C anL ?/2/06 3065 -{ 793%]
T Dais Daytime Phone #

SIGNATURE:
SIGNATURE ANaTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

o

%’-




