FILED

2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000157749 04-29-2005 90288 030 ***150.00

1. Entity Name

SPECIAL EVENT OPERATIONS, INC.

Principal Place of Business Mailing Address

6120 WASHINGTON STREET 6120 WASHINGTON STREET B 80 ZG‘! 87

HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023  US

e S A AR RLAD D a0
Suite, Apt. #, sic. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For

2b-0loid4 Not Applicable

Zp Country ap Country 5. Certlficale of Staws Desired (] figi Additonal

6. Name and Address of Current Registered Agent 7. Name and Add of New Regt ed Agent

Name

LIUZZ1, ANTHONY

8120 WASHINGTON STREET Streel Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

City FL Zip Code

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

SIGNATURE
Signansa, typed o printed nama of regisiered agen! and e if applicatle. (NQTE: Regisiered Agen! signature required when reinstating) DATE

FILE NOWIIl FEE IS $550,00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petste TME [JChange [ Addition
NAME GARCES, THOMAS NAME
STREET ADDRESS | 6120 WASHINGTON STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33023 CITY-ST-2IP
TTLE D (7 Deletz TmE Ol Change [ Addition
NAME LIUZZI, ANTHONY NAME
STREET ADDRESS | 6120 WASHINGTON STREET STREET ADDRESS
CITY-ST-TF HOLLYWOOQD, FL 33023 CITY-ST-IIP
TILE D [ Deete TITLE [J Change [ Addition
NAME BECKER, FRANK NAME
STREET ADDRESS | 6120 WASHINGTON STREET ‘§ STREET ADDAESS -
CiTY-57-2IP HOLLYWOOD, FL 33023 CITY-5T-2IP
TiME {J Delete TME [Jchange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME [ Detete e [dChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 21 CITY-ST-ZP
TITLE O Delets TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing do T exarnption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport i ccurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or to powerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an &ttach an agldress, W‘W
SIGNATURE: /2 Tony Liuzz L-30-05  (954)987-0115

s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phene 4




INTERCEPT INVESTIGATIVE AGENCY

<SE W A Fully Licensed and Insured Professional Organization Established in 1984

ATTACHMENT
(oY) 7

June 30, 2005

Florida Department of State
Glenda E. Hood

Secretary of State

Diviston of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Subject: Special Event Operations, Inc.

Reference Number: v 04000157749

Please be advised, this letter is being sent in response to receiving a Notice of Intent to
Dissolve for the above referenced company for not completing Block 4 of our annual
report. Attached you will find the annual report for 2005 with the appropriate box
completed. According to your division, back in May I was supposed to receive a letter
explaining that this correction needed to be made; however, I did not receive this letter as
[ would have corrected the matter at that time.

If you have any questions please feel free to contact me at 954-987-0115.

SinceV .

Tony Liuzzi

6120 Washington Street Broward: 954-987-0115
Hollywood, FL 33023 Dade: 305-624-7659



