2005 FOR PROFIT CORPORATION FILED

ANNUAL RERORT = .~ Mar 14, 2005 08:00 AV
DOCUMENT # P94000046739 FUE Secretary of State

1. Enlity Name

MISS FLORIDA PAGEANT, INC.

Principal Place of Business Maiiing Address

1721 N ANDREWS AVE 1721 ¥ ANDREWS AVE
FORT LAUDERDALE, FL 33211 FORT LAUDERDALE, FL. 33311

A M

2242005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Femae Aol For

65-0504244 ) Not Applicable

O $8.75 additional

5. Certificate of Status Desked Fee Reguired -

6. Name and Address of Current Registered Agent L . - R

721 N ANDREWS AVE DO NOT WRITE
FORT LAUDERDALE, FL 33311 lN TH!S SP ACE

ek, AT

8. The above named enfily submits this st}ate}nent fo;:}we purpase ;:f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE , R e ) . e i me e 4 e o - . R - -
Signatura, typed or printad nama of gsiered agent and e I appheatle. . (NCTE; Raglatersc AgEnt sigeaturs reaubed when relnsiatingl . .. CATE
FILE NOWIH FEE IS $150.00 9. Election Campalgn Flnanicing $5.00 may Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Addecto Fees
10, OEFICERS ANG DIRECTORS T S
THLE D
NAME ZEPKA, VICTOR
STREETADDRESS § 1721 N ANDREWS AVE
oY-ST-IF | FORT LAUDERDALE, FL 33311 7 . _
e uTa: W] ke d -
.  UON00Z52885
STREET ADDRESS U3/ 14405-30070-017 15000
GiTy-37-27 o _
TILE )
NAME

e . DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADERESS
CrY-51-2P

THE

MABE

STREET ADDRESS
CITY-5T-2P

e

HAME

STREET ADDRESS
CITY-5T-19

* e —

12 { haraby certify tha! the informalion supplied with this ﬁ}Sng deas nat qualily far the exarmption stated in Section 1 13.0?53}{9. Flodida Statutes. | further cortify that the informnation
indicated on tnis roport or supplemental report Is true and accurate and that my signature shall have the same fegal eflect 25 if made under oathy; that | am an offfcer o direclor
of the corporation of the secelver or irusiee empowered o excoute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 18 or 8lock 11 #

¢hanged, or an an attachment with an addrosst willrall cthar ke empowersd. ; /
I3
Y 2 le & as500 000

SIGNATURE:
~ Gafn [ Daylime Phione #

BIGHATURE AND TYPED OR PRINTED NAME DF SIGMING OFFIGER UR DIRECTOR




