FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

- ANNUAL REPORT . ecretary of State

DOCUMENT # P94000018014 04-18-2005 90568 028 ***150.00
1. Entity Name :
NORTH AMERICA TRADE SHOWS, INC.:
Principal Place of Business Mailing Addrass X _
1935 WEST AVE. SUITE 205 - 1935 WEST AVE. SUTE 205 ** =
MIAMI BEACH, FL 33139 US . -MIAMI BEACH, FL 33138 US - - » - SN 36 q73
A L K HEE RO TR
Sule. Apt. 4, etc Sufie. At 4, ete. 01312006 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
B85-0475704 Not Applicable
Zp Country Zp Courtry 5, Cerlificale of Status Desired 0 $8.75 Additional
. Fae Required
6. Name and Address of Curtent Registéred Agent — ™~ =~ - - | - - 7. Name and Address of New Registered Agent-  — - x-

Name

SKOLA, THOMAS J

1001 BRICKELL DR., STE 1508 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

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 abligations of registered agent.

SIGNATURE

Sgnatire, fyped of prirted name of regitlarad Bgent and Ltie it applicable. {NOTE: Negestered Agent signatwie requited when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DoPT B2 Defete TILE Btrenge [T Addition
v
NAME BAUFITTER. VALERTA NAME ANRec)p /. Gomes
STREET ADDRESS | BEE-NE-TITHSTREET, #30K STREETADDRESS | /D BS™ s e, SreE 2os
ciry-st-ap | MbAMLEL_ 33132 cy-si-2p 220800, Beackh b 53)5F
e S £1 belete i . [ Charge [ Addition
NAME SKOLA, THOMAS J HAME
STREET ACDRESS | 1001 BRICKELL DR., STE 1508 STREET ADDRESS
CITY-51-21P MIAMI, FL 33131 CITY-5T-2I
THILE 3 Dpelete TITLE [ change [ Addition
TWE T T T - —_ —= A HAME " - _ - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TILE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-71P ciy-S1-2P
e 3 Delesa TILE O change £ Addition
NAME NAME
STREET ADDRESS ' ' : STREET ADDRESS
CITy-ST-21F oity-8T-2ip” - .
WL ' o - - COloeipte —--f me - . [ICrange [ Addition
NAME NAME - .
STREET ADDRESS ) STREET ADDRESS N N
CIFY-ST-2IP // Y4 CITY-$T-2P

fhis filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report 6r supplemental s,;' £ rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cof the corporation or the receiver or trusigfigbowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changsd, or o an attachment with gogioks. with all ethar like empowaered.

SIGNATURE: :
?lﬁmn*t\ﬁ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #

12. | hereby certity (hat the information supplic




