FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000079916 04-10-2006 90287 044 ***150.00
1. Entity Namae
BARON EVENT MANAGEMENT, INC,
Principal Place of Business Mailing Addrass B 0 u 2 5 B 0 7
198 E TALL QAKS CIR 198 £ TALL OAKS CIR .
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite, Apt. #, etc uite, Apt. #, etc 04052006 Chg-P CR2EQ34 (11/09)
City & State City & State 4, Lumb: g Appliad For
: ﬁ "ﬂg' %%%9 Not Applicable
Zi Count Zi it
s iy » Country 5. Certficate of Status Desired ~ []  $8+75 Addiional
Fee Required
§. Name and-Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
BARON, LORRAINE J
188 E TALL OAKS CIR . Street Address (P.O. Box Number is Not Acceptabie)
PALM BCH GARDENS, FL 33410
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.
SIGNATURE . r s
Sigrature. typed or printed name of |eg(s(ered agert and title il appheable. (NOTE: Registered Ageni signature required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 3 pekete TITLE [ Change (7 Additicn
NAME BARON, LORRAINE J KAME
STREET ADDRESS | 198 E TALL OAKS CIR STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS, FL 33410 CITY-§T-2IP
TITLE D O Delate TIMLE [J Change [ Addition
NAME BARON, GERALD W NAME
STREET ADDRESS | 198 E TALL OAKS CIR STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS, FL 33410 CITY-§T-2P
TME O Detete TILE [ Change  [] Addition
HAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
inLE C petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Delete TITLE O chenge (3 Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ elete TIIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or trusiee empowered 10 execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachgent with an address, with all other lik wered.
SIGNATURE: |, 5 A /?ﬂ 7 ;4% K2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date g‘W ) /



