FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000081343 04-21-2004 90088 035 ***]158.75

1. Entity Name
PENTON REALTY CORPORATION

Principal Place of Business Mailing Address . . 4 40 328 07

8899 N.W. 18TH TERRACE 8899 N.W. 18TH TERRACE
MIAMI, FL 33172 MIAMI, FL 33172
RN 2O FIEC N2 268 | _
Suiite, Apt. #, etc. Suite, Apt. #, etc 03312004 .  Chg-P . CR2E034 (10/03)
Cily & State City & Sjate , /‘ 4, FEINumber * o+ - Applied For
/ﬁ tymi F(/ j’y] wmi [T 65-0621574 Not Applicable
i Zi Ci
3-3 I 72_ Gounty ® 3 3 7L ounity 5. Certficate of Status Desved [ fg gi lﬁ‘rf:&‘b"a'
6. Name and Address of Current Heglstered Agent 7 Name and Address of Naw Hegistered Agent B
Name
GRAYSON, MO!SES»
25 SE 2 AVENUE . Strest Address (P.O. Box Number is Not Acceptable)
1~ SUITE 730 ;
';;MIAMI, FL 33131
S City FLTZJp Code
§ The above namec enmy subirits 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 obligations of registered agent.
SIGNATURE
Signature, typad or printed namea of registered agent and titte if appiicable. {NCOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $450.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D gt [ Delete TILE [ change L] Addition
MAME PENTON, PEDRQ NAME
STREET ADDRESS { 8925 NW 26 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 ’ CITY-ST-ZIP
TILE [ palete TME O change {7 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CiTY-§T-7IP )
T e T I e o o
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE O Delete TIME [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZiP
TME O oetete TmE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREFT ANDRESS
CIFY-ST-ZIP CITY-ST-Z1®
12. | hereby certify that the information g ing does not qualify for the exermption stated in Sectior 119.07(2)(i), Fiorida Statutes. | further cenify that the information
indicatad on this report or supplemntal repfrt is trwé 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 or the receiver of trusteglmpadered to axecue this repart as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment witl] an-ecfiie i all other empowered.
7 -~
SIGNATURE D 07/05/ ATY7 kﬂ/
S Daytime Fhane #



