2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000043379

1. Entity Name

FIRST CLASS REUNIONS CONSULTING, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90048 006 ***150.00

Principal Piace of Business Mailing Address
5440 N.W. 33RD AVE., SUITE 103 5440 N.W. 33RD AVE., SUITE 103
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

_f’nnmpal Place of Busine

3. Mailing Address

sYo wzsr?’&wﬂ”o PRERD £ SAME

I

[

il

4521 PGA BLVD., SUITE 211
PALM BEACH GARDENS FL 33418

CORPORATE CREATIONS ENTERPRISES INC.

Sflée—, Alzlf, #, etc. ‘( Suite, Apl. #. elc. MOORE CR2E034 1 1’,03)
-— '5@

City & State ) City & State 4. FEI Nurnber Applied Far
Vo i BATsH T~ 65-0496498 Not Applicable

Zi Caountry Zip Country : " . $8.75 additional

32 Uz 5 ?PF'M BEA‘CH 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entily 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

SIGNATURE
Signatura, tvped or prmted name of registered ager and titls 1 appiicable {NOTE. Regstered Agenl signatuls requred when rainglahng) DATE
. FILE NOW!!! FEE IS $150.00 = . o
. : . El F
After May 1, 2004. Fee will be $550.00° " - 7. ; ¥ et b ooy 30,00 vy e
Make Check Payable to Florida Depanmem of Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D I celete TITLE [&LChange [ Addition
NAME WARD, MICHAEL R NAME
STREET ADDRESS | 5440 N.W. 33RD AVE., SUITE 103 STEETACORESS | TS LS PRCUIASTT Pate RO # f{’}O‘lf
orv-sT-2F |FT. LAUDERDALE FL 33309 OSSP BoCp- BHATOY € 3TY 33
e D O pelete TITLE EAnange [ Acdition
MAME WARD, KATHRYN J NAME . ;
] - - p
STREET ADDRESS | 5440 N.W. 33RD AVE., SUITE 103 smeeranniess [0 o O3 PALWASID PHees &0 azc{ 30"1
arv-sizp  |FT. LAUDERDALE FL 33308 ovs e Eacne Bivtasn FO 32 2;
T [ oelete L O thange [ Adoition
- NAME- 1 MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TMLE {7 Delete TITLE [JChange [ Additicn
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or subplemental report is true an

12. | hereby certify that the information supplied with this filin g does not guali

for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accuate and that my signature shall have the same legal effect as if madsfunder oath; that ¢ am an officer or director
rt as required by Chapter 607, Florida Statutes; and thatfmy name appears in Biock 10 or Block 11 #f
d.

3 7/5 o §el362 395

L PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Daytime Phona #



