2005 FOR PROFIT CORPORATION
LANNUAL REPORT (AR)

DOCUMENT # Pe5000075415

1. Entity Name

;II-NIHCE SPECIAL EVENTS GROUP OF SOUTH FLORIDA,

Principal Place of Businéss

17258 BERMUDA VILLAGE DRIVE
BOCA RATON FL 33487

‘ M@ing Address

17258 BERMUDA VILLAGE DRIVE
BOCA RATON FL 33487

FILED
Mar 19, 2005 08:00 AM
Secretary of State

(R

|

il

i

il

[

2. Pringipal Place of Business ___ T 3. Mailing Address
Suite, Apt #, efc. T T Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied Far
| 65-0615700 ot Aosicalis
Zlp Country a0 County 5. Cettificate of Status Desirad ™ $8'75 gddiﬁona.l
Fee Required
6. Nams and Address of Cyirent Registered Agant 7. Name and Address of New Bagistarad Agent B
i - T LTI T P Name N -
?;-I‘ZESRBN ’BEEQ%YDR‘ VILLAGE DRIVE Street Addrass (P.0. Box Number is Net Acceptable) )
BOCA RATON FL 33487 - - =
City o FLJ Zip Code

8. The above named entity submits this statement for the purposs of changing its rogistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent. ) : :

SIGNATURE — -

Signature, fped of printed neme of regisTerad agant end lills I applicabla * MNOTE Registerad Agant signatue requrred whan reinslating) DATE
e 2 . = e — -
1
FILE NOW!!! FEE 15 $150.00 - 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

: Trust Fund Contribution.
Make Check Payable lo Florida Department of State rust Fund Contiouon. L]

Added to Fees

10, T CFFICERS AND DIRECTORS o 11. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

THE PD ) " Dpelete  J e [Jchange [ Addifion
NaNE STERN, STACY NAME O HeannnzZToe40

STREET ADDRLSS | 17258 BERMUDA VILLAGE DRIVE STREET ANDRESS 0241 9A05-00042-025 150,00

Giry- ST. 2P BOCA BATON FL 33487 oITY-Si- 2P

e T T Delete - f e [Jchange [ Addition
HAME NAME

STRCET ADDRESS STREETADDRESS

CITY-ST-2P - R £ty §1- 21

TIILE - O oeisie© § e [ change 1 Additlon
HAME HANE

STREFT ADDRESS SIRECT ADDRESS

CiTY-ST-2P . CITY-§T- 2P

T O pelete e CJchnge [ Addiion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST.2P CITY-S1-7Ip

TLE D 7 pelete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CFY-ST-7F

HILE L Dsicte TME [Jchange L] Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY- ST 21P elre-s1-2p

12. | hareby certia_that the information supplied with this fling dees not qualify for the exempiicn stated in Section 1 19,07(3)(D), Flarida Statités, | further certify that the information
lis repurt of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o exacuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

I PR ANIN . %2,

indicated on

changed, or on an attachment with an addy

SIGNATURE:

with all ather like empowerad.

¥PED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diary Daytma Phone §




