2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000015700 May 02, 2005 08:00 AM
1. Eniy Name Secretary of State
SAWGRASS ART & EVENTS CORPORATION
Principal Place of Business Madling Address
447 NW 87T+ TEAR 447 NW B7TH TERR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s s[RI
Suite, Apt. #, elc. Saite, Apt. # eto, ; st MOORE CR2E034 (10/04)
Tity & Siate City & Sate ' 4. FEI Number T T T TApgtied For
65-0642809 Not Applicable
Zp Gountry ' @p Cauntry 5. Cettificate of Status Deslred fggfq ;::Iecgﬁonai
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent o
Name
ggﬁ%PgOﬂggE \};‘fAO\FESS SERVICES, INC. Street Address {P.C. Box Nurmber is Not Acceptable} i
SUITE 201 e -
MIAMI FL 33145
City T F_L_j Zip Code

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famiiar 7&1%: and acce;is
the cbiigations of registored agent. . . .

SIGNATURE
Sigralus, typsd o prnted nome of tegistared agent and G f apploabl {NOTE Ao d Agond signat qusad when 4] DATE
FILE NOW!!! FEE IS §150.00 . §. Election Campaign Financing  $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added 1o Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11— ADDIMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
EHE PD M pelete ik Tichange [ addition
HAME SEGUL, JORGE E EANE
SIfbHE ADDRESS | 447 NW 87TH TERR STHEET ADDRESS
Qly-sl-2p CORAL SPRINGS FL 33071 Ty - Si- 4P
HTLE . 2 Daiele HUE fichange ] Addibon
NAME NANE
STATEY ADDRESS RLLTADDRLYS LOOn00asi41s
CIYL S0P Ty st I a5/ /05-80144-004 158.75
{183 3 Dalete e 3 Changs G Addltmn
HAME NAMF
SIREFT ADDRESS CIRFFT ADDRESS
Y- St-aF iy -51- 4P
THLE 3 Daiste ikt [J Change [ Acdilion
RAME - NEWE
STREFT ADDRTSS SiRIE] ADDRESS
CHY-§3-2P CHY-ST- 1P
HilE 1 pelete it - Clohange  [TJ Adétion
HARE AT
SIRETT ADDRESS SIREE] ADDRESS
CiY-51-2F (Y. 85 P
1Y T pelete 1§ [lchangs [ Addition
NAME haME
SIREES ADBRESS SEAEET ADDRISS
LY 51 4P fiiy .51 AF

- 12. ! hereby cartify that the %nfarmahon suppiied with this flin g does nat quatify for the exempilbrt stated in Section 119 0?(3}0) Florcda S-tatuleé i further certify zhat the mformanon
indicated on this report o supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver o frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an e%&tﬁer like empowerad
SIGNATURE: <@ !/ o?ﬁo] 33 955\ ASp-posSe

SIGNAYURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR { Caln Rdpme Shone 3




