2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000018014

1. Entity Namo

NORTH AMERICA TRADE SHOWS, INC.

Principal Place of Business

O SN GO -A -
<SHRE5
MIAMI BEACH, FL 33%3%  US

Mailing Address
1210-WASHINGTON-AE

~SHHHERE—
MIAM! BEACH, FL—23439- US

2. Principal Place of Business

1250 20% Sb.

3. Maifing Address

1250

20° <t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90010 031 ***150.00

24026170 -

TR

:2/ T) 2/ D 02272004 Chg-P CR2E034 (10/03)
City & State ., City &.State . 4. FE! Number Applied For
MaMl  BEALH M AMY BEAOY 65-0475704 " {Not Applcable
Zi C i ”
ai%l L{O Lountry Z%% ‘ L_‘O Cogfrk w 5. Ceniificate of Status Desired [ ?ese'z;g]'ﬁ?:;“onal
s " '6-Name and Address of Current Registered Agent  — =~ e ~ 7.”Name and Address of New Registered Agent
Name

SKOLA, THOMAS J
|—58-1—BR+6KEH_—KE¥'BRNE—

“SUHE602—
MIAMI, FL 33131

Wi 25““?39?77’“%"%’5‘? Ge. Sz 1508

City

FL I Zip Cede

8. The above named entity sul
ihe obfigations of regist

SIGNATURE

its registered office or registered agent, or beth, in the State of Florida. |am {amitiar with, and accept

Sign;

rTyped o printed nama of registered agyﬂm 1|M§'ﬁ]?kab!s

(NQTE: Registered Agent signalurs required when reinstaling)

3 /f/ 2224

FILE NOW!!! FEE IS 5150.4
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m FP' DPT [ oeiele TILE Mofange ) Addition
NAk: GAUFILLIER, VALERIA NAME

STREET ADDRESS | 565 NE 15TH STREET smrovess | S5 S NE | R Shreel™, # 30k

oy g-ze MIAMI, FL 33132 CITY-ST-2F

me s O oeete TIIE A Change [ Addilion
HAME SKOLA, THOMAS J HAME . . .

STREET ADDRESS 1-504+-BRIGKELEKEXY-BRIVE-SHHFE-602—— STREET ADDRESS ‘ ool Bl Mt 2 A“j DFCE ’ Suife Isog
CITY:5T-2P MIAMI, FL 33131 CIy-ST-2IP

TILE {1 petete TITLE O change [ Addition
NAME EI - P - . P NAME R - - - — - — T wnw fzoo
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

TITE O Detete TITLE [ Change 3 Addition
NAME NAME

STRELT ADDRESS STHEET ADDRESS

CIFY-ST-2P CiTY-5T-7iP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREEF ADORESS

CITY-ST-2P CITY-ST-ZP

TITLE [ nelete THLE [ change [ Addition
NAME L I . NAME

STREET ADDRESS ' - . STREET ADDRESS

GITY-ST-20 . . CITY-ST-ZIP . . . .

SIGNATURE:

12. | hareby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report &s required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

M

mGNA'runAAND TYPED Of

PRINTED NAME OF SIGNING OFFICER O DIRECTOR

OS}M.FO,&_’ 305,532.32.L4




