2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P92000009679

1. Entity Name
CONVENTIONS . EXHIBITS . PROMOTIONS . INC,

Principal Place of Business ‘Mailing Address
18840 US HWY 19N 18840 US HWY 19N
SUITE 415 SUITE 416

SléEARWATER FL 33764-3120

SléEARWATEH FL 337654-3120

o

NI

il

|

Il

Feb 17,2005 08:00 AM
Secretary of State

|

2. Principal Place of Business ' T Mafliﬁé Address
Suite, Apt #, etc. Suite, Apt, #, etc, 1st MOORE CRzEo0a4 (1 0104)
City & Stale B Cy&ste 4. FEI Number TAppiied For
- e . 65-0375236 [ Mot Applicable
o Country ap Country 5. Certiticate of Status Desired 3 $8'T5 Additional
. ] Fee Required
6. Name and Address of Current Registerad Agent R . 7. Namoe and Address of New Repisterad Agent
Name

LAFFER, HENRY

7770 W OAKLAND PARK BLVD
SUITE 303

SUNRISE FL 33351

Street Addrass (P.Q, Box NumB:-::r 15 Not Accaptable}

City

FL ij Code

8. The abave named entity submi;s this statement'for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

the obligations of registered agent.

SIGNATURE

[ ara familiar with, and écce.pt

Signature, lypad or printed name of registered agant and e f applicable {NCTE Regrstiered Agent sigratuie requirad wher 1ainstating) DAaiE
= . N | . T

Make Check Payable to Florida Department of State

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Feas

ADD TIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10, . OFFICERS AND DIRECTORS 11.

T D ) Delete ILE [ change ] Addilion
NAME HUGHES, CARL NAME LOn000E230449

SIRFCT AaDoRzss (2591 COUNTRYSIDE BLVD. SARLEY ADDRESS B2 A05-80020-022 150,00

Y- 51-21P CLEARWATER FL 34621 LTY-sT- 219

e 3 Deiete it [ Change [ Addition
NAME NAME

SIRECT ADDRESS SIRCET ADDRESS

cry S1-2r A oIy ST-7P

TINE 1 Dalete T O Change [ Addition
HAML A HAMF

STACET ADDRESS STRLET ADDRESS

GITY-§1-2p o _ GIry-51- 19

Tme O Delete e CJChange [ Addition
NAME F NAME

STREET ADDRESS STREE| ADDRESS

CITY-SI- 2P R s GHY.S1-ZIP

TILE [ belete THLE O Change 3 Additicn
NAME RANTE

STRCET ADDRESS STREE! ADDRESS

onY-SI-0F ~ o __,__Pw 5i- 2P B . N
WiLE [ Deiete HILE Tlcmnge T Additien
NAME NAME

STRCET ADDRESS STREE | ADDRESS

chy-si-2p _ ) i Ty S1- 7P

12. | hereby certify that the information supplied with this filing ]
indicated on this report o supplemental report is rug anag accurate and thal my signature s!
of the carporation or the receiver or trustee i

te this report as requ
rass, with all other like & e,
ﬂ"‘_ .
il

" SIGNATURE AND FYPED OR PRINTED N, GRING. R

changed, or cn an attachment

SIGNATURE:

Cha]

does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the same iegal edfect as if made under oath; that | am an officer cr director
T 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

¥ Dayirme Prong #

2.5 70-0pts




