2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

+1. Entity Name

INC.

DOCUMENT # P95000075415

THE SPECIAL EVENTS GROUP OF SOUTH FLORIDA,

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90001 002 ***150.00

Principal Place of Business

17258 BERMUDA VILLAGE DRIVE
BOCA RATON FL 33487

Mailing Address

17258 BERMUDA VILLAGE DRIVE
BOCA RATON FL 33487

|l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ofc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0615700 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasirad (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
STERN, STACY N SGULEY Street Address (P.0. Bgx Number is Not Accﬁbw/ 0 .
1 A Zet e/ r Hdge 21 ;/5;,

le Code

S —— 7 VP Sy

e purpose of changing its registered cifice or regisiered agent, or both, in the State of Florida. | am famallar wnh and accept

X Ao ez

DATE

SIGNATURE

siared agent and tit'e f apolicahle. (NQTE: Regrsterga Agenl signature required when rainstabing)

=
Sngnalu;tiyad o Wame of

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD 7 Detete orange [ Addition
NAME STERN, STACY .
STREET ADDRESS | 16531 NLE. 35TH AVENUE, APT 2 / VRS F Bermeds V; //43{, Deivg
Grv-sze {NORTH MIAMI BEACH FL Loca Laton FL- Y 23477
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-S1-2IP
TLE 7 Delete TITLE [T Change ] Addition
NAME NAME

_STREETADDRESS | . - - oo . N smeetavoress | . N .
CITY-$7-2IP CITY-ST-21P
THEE [ pesete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ peigte TIME [T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-ZIP
TIVLE [3 oelete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T- 7P

12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to gx culet report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changea, or on an attachment with an address, with g
SIGNATURE: D,az ¢ =y WY/ . a7
ate aviime Phang #

ey




