2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ‘ - FILED

DOCUMENT # P96000033350 Feb 26,2004 08:00 AM
1. Eniy Name Secretary of State
TRAVEL AND EVENTS, INC.
Principal Place of Business Mailing Address
1839 MIDDLE RIVER DRIVE 1839 MIDDLE RIVER DRIVE
SUITE 802 SUITE 502 i .
FT. LAUDERDALE FL, 33305 . FT. LAUDERDALE FL 33305
P e = T w
Suite, Apt. #, etc Suite, Apt # etc MOORE CR2ED34 (1 1/03)
City & State City & State - 4. FE? Numbar Appicdror
o 65-0660311 P p—
Zip Country Zp Country 5. Certificate ot Status Desirad d gg';esq!ﬂggsﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?g%wﬁBgEE%ISE;‘NSAT\FEL MUT S Street Address (P.O. Box Number is Nat Acceptable) . =
SUITE 502 - —
FT. LAUDERDALE FL 33305
City FL ] Zip Code

8. The above named entity submits this statement for the purpose ot changmg its registered office or reglstered agem or both, in the State of Flonida. { am famihar with, and at:cept
the obligations of registered agent.

SIGNATURE _ - -
Sigratare. WRES 6! prinvsg name of meBrcn apont and five |1 appHCARie {NOTE. Rogislerea Agent sigrature required when reinstaing) DATE L .
FILE NOW"' FEE IS $150.00 8, Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be %50‘00 — Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Departmenl of State
10. OFFICERS AND DIRECTORS ) 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 1 petere TiTlE [ Change i:lAdditinn
NAME SCHWENGRER, HEINZ-HELMUT $ NAME JGU{}UDBS rU{?b
STRELT ADDRESS | 1832 MIDDLE RIVER DR., SUTIE 502 STREET ADDRESS 2426, fﬂq 8 N33t 1 150, Giz
CUpy-ST-20P FT. LAUDERDALE FL 33305 . - . SiTY-81- 2%
THLE 1 petete TITE O Cnange [C] addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy - ST-2P _ CAYY-8T-Zp
TTLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-5T-2IF o CITY-SsT-2IP o
TITLE 3 Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P i CITy-S7- 2P
TITLE [ Detete TITLE [] Ghange ] Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-ZIF CiTY-S1-21P
TALE [ Delete TITLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF

ingdicated on this report of plementai repiort is true and accuratg 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 retelver or trustee empowered fo executefthis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrdent wigh an address, with ali fther like
Y
hES. 2-24-0F 9SY-S64773¢

SIGNATURE:
SIGNATURE AND TYPED OR Pmmequht OF SIGNING OFFICCR OR BIRECTOR Davume Prane #

12. | hereby certify that the inf%';r;auun supphed with this filing does not quahfy for the exemption stated in Section 1 19.07{3}(i}, Florida Statutes. | furiher cerify that the Jnformatlon




