2004 FOR PROFIT .CORPORATION FILED

ANNUAL REPORT (AR) - Mar 24, 2004 8:00 am
DOCUMENT # P96000018604 22  Secretary of State

12 Epity Name 03-24-2004 90039 049 ***150.00
NATIONWIDE ENTERTAINMENT SERVICES, INC.

Principal Place of Business Mailing Address

799 JEFFREY ST. 793 JEFFREY ST. -
309 309

BOCA RATON FL 33487 BOCA RATON FL 33487

e o =z e | (TN

Suite, Ap[. #, etg. Suite}Apt. #, etc.
%& 708 # 70Y MOORE CR2E034 (11/03)

C\ty & Siate ﬁ‘vh) N r L. City & § ale Kﬂ—rbn FL 4. FEI Number 65-0646775 :;;:oiiill:;ble

le Country Zi ., Counjr ) ) $8_75 Additianal
Lf 33 \,k’g A j) y} 3 uSﬂ 5. Cenificate of Status Desired 0o 2. Require
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
‘Name

T S el FTT T e Slm e IR T T

SCHREIDER, SUSAN

9007 D. BOCA GARDENS CIR. S Street Address (P.Q. Box Number is Not Acceplable)

BOCA RATON FL 33496

City FL Zip Code

8. The above named enlity submifs 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 regi d agent.

SIGNATURE i A Ay~ _} 2[“‘20‘1/

Signature, yped or prrrg:i name: #egnsleted agent anc ke i appiicable. {NOTE: Regislered Agent signaturg reguired when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added tc Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITLE [ change [ Addition

NAME SAGMAN, A.J. NAME

STREET ADDRESS | 799 JEFFREY ST. #309 STREET ABDRESS

CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST- 2P

TIRLE O Delete TiTLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Deme TITLE [ Change [ Addition
FONAME ~— SR e S o i et et SD I e - T B RAAEL e e ] S Hm - e e fTew 2 ™ & el im R R e n e tewes o 4 B ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TILE [ petete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Y ST 2P

T [ Delete TME [ cChange  E] Addition

NAME MAME

STREET ABDRESS STREET ADDRESS

CTY-57-2IP CHY-5T-ZP

THLE { Delete TTLE O cnange  [J Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-21P - cmy-srzp

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G Sasymm Y- 2(- 200y

SIGNATURE AND TVPEDE)!I F’FﬂNTqD NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phane #




