2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 08:00 Al

DOCUMENT # P05000079916 RS

1. Entity Name

BARON EVENT MANAGEMENT, INC.

Secretary of State |

Mailing Address

198 £ TALL OAKS CIR
PALM BCH GARDENS, FL 33410

Principal Place of Business

198 E TALL QAKS CIR
PALM BCH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

AR A

01082008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-2844442 Not Apglicabte

o : $8.75 additional
5, Certilicalg of Status Desired O Fee Raquired

8. Name and Address of Current Registared Agent

BARON, LORRAINE J
198 E TALL CAKS CIR
PALM BCH GARDENS, FL 33410

DO NOT WRITE |
IN THIS SPACE

B. The ahove named antity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ine chligations of registered agent.

SIGNATURE

S«gnawre. typed or printed name of ragrstered agen! and Gile il appucabie.

{NQTE. Rogistered Ager: signature required when fenslaing) DATE

FILE NOWI!!I! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9, Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TMLE D
NAME BARON, LORRAINE J

STREET ADDRESS | 198 E TALL OAKS CIR

Ty ST-Tp PALM BCH GARDENS, FL 33410

TITLE D

NAME BARON, GERALD W

STREETADDRESS | 198 E TALL OAKS CIR

Ciry-51-2IP PALM BCH GARDENS, FL 33410

TILE

NAME

STREET ADDRESS
CITY-5l-2IF

TITLE

NAME

STREET ADDRESS
CiTy-sI-21P

TITLE

NAME

STREET AGDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
ciry-s1-2IP

g, 2, L W A
DRIRIRIRIE IH"‘H"’.AE
At i e et D te?

04/25/18-80084-015 150

LT L S L "

g

DO NOT WRITE
IN THIS SPACE

12. (heraby ceruly that the informanon supplied with this filing doss not qualify for ing exemplions contaned in Cnapter 119, Fiofida Sratutes | furtner ceruly that the information
é]ac,curﬁte and thal my signature shall have the same legal affect as if made under path; that [ am an officer or drrector
of the corperation or tha receiver o rustee empowered (o execule this report as required by Chapler 607, Flonda Statutes; and that my name appsars in Block 10 or Block 111

Zomﬂ/ugJ Bl 025 Sb/- 6559070

wndicated on this report or supplemsntal report is true an

changed, or on an altachmant with an address, with &l olther like empowerad.

SIGNATURE: /Y &t a2et S

SIGNATURE AND WPE# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Prone #




