2006 FOR PROFIT CORPORATION

ANNUAL REPOR_T (AR}~ * FILED

DOCUMENT # P96000011975 Feb 09, 2006 08:00 AN
1. Entity Name *
TICKET DEPOT, INC. Secretary of State
Principal Place of Business - ‘ Maiting Addrass .
107 S.E. 10TH STREET 107 S.E. 10TH STREET
o e “Il”m ”l }I”l lm’ "m “m "!u Ilm Il“’ ull! m» ’ml Illllll l] Im
2. Principal Place of Business | 3. Malling Address . . ’ )
Suile, Apt. #, ete, Suite, Apt. #, eic, 1st MOORE GRZEC34 (10/05)
Cily & State City & State o 4. FEI Number Applied For
59-2339765 T Not Applicatyt-
Zp Courtry 2 Country 5. Cerfificate of Status Desired | gi'gfqﬁ?:é’“’"a'
€. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

li‘gg%l%’ ?ECT]:IASR'PREET . Streer Address (P.0. Box Numbar is Not Accaptable)

FORT LAUDERDALE FL 33316

City ' FL Zip Code

8. The above named entily submiis tis statemen far the purpese of changing its registéréd office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obiigabions of registered agent. -

SIGNATURE

Signiature typed of preed name ol regreterad agent and bl it agpheable (NOTE Feglored Agent signalure: reauired wherfTeihsiabng) TATE

TR

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. flection Campaign Francing  $5.00 May 2o
Trust Fund Caonwibution.  [] Added to Fees

1. OFFICERS AND DIRECTORS | IER2 ) ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS LN 11
TIE D 7 pelete e O Change [T At
Nt LEYDIG, RICHARD e - %ﬁ@%&ﬂgﬁ B

SINEET AO0ASS | 107 S.E. 10TH STREET SIRILT ADDRESS et gL 45-007 150,00
CIFY-SI-2P FORT LAUDERDALE FL 33316 Cive-s1-21p

TITLE 2 Delate TTLE ) O Change [ Adiiic
TANE ANt

SIREET ADDRESS SIREE] ADDRESS

oygr 2P CHY ST 7P

TITLE 7 N o 3 pete s o ) o [cChange [ Adgis
NEWE o ) N NAME B T

STPEET ADDRESS STRLET ADDRESS

Ly -S1-21P Cify-51-2P

e Clodee § e Ol Charge [0 A7
e NAME

STAEET ADDRESS STREET ADDRESS

CHY-87-21P CITY-57- 2P

e B 3 Deete e [l Change [ A
NAME HAME

STREET ADORESS STRRET ADDRESS

CHy-S1- 20 Qv 7

e I ™ N [J Change L] Aadis
NAME HAVE

STREET ADURESS SIREET ADORESS

Cify-§1- 7P CHY-ST- 70

12, | hereby certify that the mtormation sﬁbphed wath this f«hng does not qualily ko the axemptions conained in Section 119, Florida Statutes, | further cerify that the informatior
mdicated on this report or supplemental report is tiue and accurate and that my signaiure shall have the same legal effect as if made under oath, that [ am an officer or directe
of the corporaton or the recewer or frustee empowered 19 execule this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk {

it changed, or on an attachment with_an address, wih J-" her ke empowerad.
F s ptrsar
’ Bae

SIGNATURE:
Oayime Phora #




