2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P93000044329 ecretary of State

1. Enity Name 04-29-2004 90316 001 ***158.75
Pﬂgs TOURISM INTERNATIONAL BEAUTY PAGEANT,

Principal Place of Business 7 Mailing Address
609 EXECUTIVE CENTER DR. PO BOX 2527
SUITE 404 PALM BEACH FL 33480
WEST PALM BEACH FL 33401
us -
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4, FEI Number Appliéd For
65-0485641 / ’ Not Appicable
Zp Country 2p Couatry 8, Certificate of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
~ e - o o R | Name L e oo~y -
BIRMINGHAM PATHICIA -
609 EXECUTIVE CENTER DR. Street Address (P.O. Box Number is Not AW

SUITE 404
WEST PALM BEACH FL 33401 -
: CV FL Pip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office gr registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or prined name of registared agem and title i apphicable. {NOTE: Regrstered Agent signaturs ragurad when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Bund Contribution. O Added to Fees
10. ‘ = OFFICERS AND DIRECTORS . T ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO 3 Delete TITLE [J change [} Addition
NAME BIRMINGHAM, PATRICIA NAME
STREETADDRESS | 509 EXECUTIVE CENTER DR. #404 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 . CITY-5T-2IP
me - |8 ] Delete e [ change [ Addition
NAME BIRMINGHAM, SIBYL L. NAME ‘ ,
STREET ADDRESS | 509 EXECUTIVE CENTER DR. #404 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
THLE O Delete THLE © [Ochange  (J Addition
“NAMET.C —. oo T LT et - R R —§ NamE = e = e - — —- e s e fe
" STREET ADDRESS” STREFT ADDRESS' . . .

cITY-s7-2P CITY-ST-7P ’
TILE TITLE ! [ change [ Addition
NAME ! NAME }
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP N CITY-5T-2IP ‘ |
e . ¥ ] Delete TTE [ crange 1 Addition
NAME .o ' NAME ; :
STREET ADORESS : STREET ADDRESS
CAY-ST-7IP - ; ) CITY-ST-2IP
me : . O pelste - E - [Fcrange [ Addition
NAME . NAME H

r
STREET ADDRESS o ’ STREET ADDRESS ’
CITY-ST-2P . TS GiTY-57-21P

12. | hereby certify that the informatiom
indicated on this report or supg
of the corporation or the gecel
changed, or on an attasigy

SIGNATURE: PATR-:{GIA(PAT) BIRMT! ‘ - DENT, CEO  April, 24, 2004 4561) 947-9099

SIGNATU'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #
e, e S A

dolied with th|s fhl n §.does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
pial report is true.and;agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
/ uslep eénpo epdd tpExk le thi 20 by Chalyter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

TR TRNIT L SN\



