“2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P96000094091

1. Entity Name

ACCURATE EVENT SERVICES, INC.

Secretary of State

Principal Place af Businass - Mét_i!ing Address

2419 HOLLYWOOD BLYD 2419 HOLLYWOOD BLYD
SUTE ¢ - -—  SUAEC
HOLLYWOOD, FL 33020 “* - HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

<V AEI A IR

01082005 No Chg-P CH2E034 {10/03)
4. FE) Number Applied For
85-0730712 Not Applicable

5. Cattificata of Status Desired 0 l§esegesq gfed;“c‘“a’

6, Name and Address of Cutrent Registered Agent

= TR — Ty T

DESENA, CARMINE e

2419 HOLLYWOQD BLVD
SUITEC —
HOLLYWOOQOD, FL 33020

————IN THIS SPACE

----- “DO NOT WRITE

8. The ahove named enity submits Lhis stalement for the purpose of changify its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature. typad ar printed nama of reglsiersd agent and 1k If applicablo.

(NOTE. Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Gontribution.

9. Electlon Campaign Financing

Uonon0e7ens]
$5.00Mer3s | 03/51/05-B0073-011 300,00

10. OFFICERS AND CIRECTORS ]

e U S S ST M .

TITLE D

NAME DESENA, CARMINE N

STREET ADDRESS | 2419 HOLLYWQOD BLVD SUITE C
GITY-ST- 2P HOLLYWOOD, FL 33020

IME

RAME

STRELT ADBRESS
CIry-ST-2I

TivLE

MAME

STREET AODRESS
LiTY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIry-57-2p

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certi ¢ that the Infarmation éuppﬁed with this filling does nat quaﬂﬁ; for the exemption stated in Section 119.07?3)0). Florida Statutes. | further gertify that the infermation
indigated on this report or supplementg) feport is true and accurate and that my signaturs shall have the same lega!l effect as if made under oath; that 1 am an officer ar director
of the corparation or the receiver opktfslde ermpowared to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, ar on an attaghene Gliress, with all other like empowered,

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTER NAWE OF SIGNING OFFICER OR DIRECTOR

" Caytime Phone #




