o FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT
' Secretary of State
DOCUMENT # P93000060704 01-29-2004 90099 020 ***150.00

1. Entity Name
ALL ABOUT EVENTS, INC.

Principal Place of Business Mailing Address

41OSYLANDR . P.0. BOX 492 : o
WINTER PARK, FL 32789  US WINTER PARK, FL 32790 W

T

01052004 No Chg-P CHR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE = oo

— - g

# 59-3201159 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

e 6. Name and Address of Current Registered Agent

PELTESON. SUSAN A o DO NOT WRITE
WINTER PARK, FL 32789 IN THiS S PAC E

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

SIGNATURE :
Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Ruglslsr?d Agant signaturs required whan rainstating) . . DATE
) : ) DR T ane cvws i f . -
FILE NOW!!! FEE IS $150.00 9. Election Campaigﬂ Einancing 77T $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD -
NAME PELTESON, SUSAN A

STREET ADDRESS | 410 SYLVAN DR
CITY-ST-2P WINTER PARK, FL 32790

TITLE
NAME

_ STREET ADDRESS
CITY-57-2P

TITLE
NAME
STREETADDRESS | o= = e " e . .7 7 T e : . .- -q . -

iyt I o DO NOT WRITE
me IN TH!S SPACE

STREET ADDRESS
CIyY-51-2IP

e
NAVE -
STREET ADDRESS -

orTY-sT-2IP

TLE . — ) |
NAME S N e -
STREET ADDRESS

CITY-57-2IP o

- . “ .-
. e : P ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name-appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered, .

SIGNATURE: </ 1@/,&« D — //Zé/b {{/ ( _9’07) 56272/

SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Ddia Daytirfe Phone #




