2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2005 8:00 am

Secretary of State
DOCUMENT # P93000060704 ry

1. Entity Name - 01-14-2005 90031 031 ***150.00
ALL ABOUT EVENTS, INC.

Principal Place of Business Mailing Address S, —

410 SYLAN DR P.0. BOX 492

WINTER PARK, FL 32789 US WINTER PARK, FL 32790 )
T T IR AR

VL5 Chanyitty dve

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & Staf o ) City & State 4. FEI Number Applied For
WIRBER raek. , FL - 59-3201159 Not Applicabie
g%p-)g_q L 53;}:062 Zp ) - Cou-n—tr-\: 8. Certficate of Slaws Desired [ Eg'gg‘ﬁfi“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
PELTESON, SUSAN A : i AddSV(Eg?/B(/ . A. N/?féf 6)5611/
410 SYLVAN DR reet Address (P.O. Box Number jsNot Acceptable .
WINTER PARK, FL 32789 225 S UHESTT 2% AVE
Cit oy 5 ip Cod
Yk el FL [£7°%¢9

8. The above named entity submits this stateme

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

P | 1/10/ 05—

SIGNATURE
.a‘ ypad or, L::liﬂ'[.e’ﬂ rmr:ws of registefad agent and Lt if applicabie. {NOTE: Registerad Aganl signalure raguired when reingialing) DATE
- SIS
FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete THLE ' . ﬁChange [ addition
NAME PELTESON, SUSAN A HAME
STREET ADDRESS | 410 SYLVAN DR sweeraovess | 2 23S d W7 )L Y AvE
omy-st-2? | WINTER PARK, FL 32790 avstw | e INTER. PRl . 3278 q
TITLE [ petete TITLE -0 [ Change ’ [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP L o
THTLE - e— - - - = O oeete - TITLE . ) [ Change [ Audition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 7P , CITY-ST-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2P
TINLE 7 pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF : CiTY-ST1-2iP
TITLE [ oelete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /d,m,._‘ p/ﬂw'w'—"" ///0 /&f’

BTGNATURE AND TYPED OR WRINTECTRAME OF SIGNING OFFICER OR DIRECTOR Dala TDaytima Phona #




