2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT. #.P97000019502

1. Entity Name

C.T. EVENTS, CORP.

ecretary of State

04-30-2004 90267 032 ***158.75

Principal Place of Business Mailing Address

19495 BISCAYNE BLVD 19495 BISCAYNE BLVD
SUITE #108 SUITE #108
AVENTURA FL 33180 AVENTURA FL 33180
us us
253 e AV Sicaod 253 ve M7> Skeet
Suite, Apt. #, etc. ] Suite, Apt. #, elc. MOOQRE CRZE034 (11/03
e A zow S0/ kDo :
City & State City & State . 4. FEI Number Applied For
Mia ™ FL miam F L 65'0784510, Not Applicable
Zi Country Zip Country - $8.75 Additionat
g 3ixZ VS R332 v-s 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TABASCI, CARLOS D
1225 NE 124TH STREET
NORTH MIAMI FL 33161

— s e —— e

| " artos D

TARASC

Street Address (P.O. Box Nuroer is Nat cceplable);
243 . Lp_?:\ .f [

74

Soile

City

M

# 20¢

FL|~3%,32

B. The above named entity subMits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-3 the obligations of registered agent.

et

SIGNATURE

Signature, typed or pnnted nam:e of registered ager and utie If appicahte,

{NQOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 mayBs
Added to Fees

_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTVS O elete e SRR - ?’cnange [J Addition
NAVE © TABASC|, CARLOS'D NAME Larlos TAEASLA
STREET ADDRESS | 19495 BISCAYNE BLVD SUITE #106 STREETADDRESS | 293 NE /4 5#5&/’ Suife F#F208
cry-st-zp - [AVENTURA'FL 33180 CTY-5T-21p miam FL 33%i3 2
TLE C 3 etete THLE [ change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TMLE 3 velete § e [ Change [ Addition
NAME NAME
1~ STREET ADDRESS- -- - - - STREET ADDAESS - - -
oITY-ST-2P CITY-ST- 7P
TITLE O pelete TITLE {7 Change [ Additien
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
MLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OTY-5T-77

12. [ hereby certify thal the infarmation supplied with
indicated on this report or suppiemental report i
of the corperation or the receiver or trustee em
changed, or on an attachment with an address

SIGNATURE:

ith all other like empowered.

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shail have the same legal eftect as if made under cath; that { am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

0 NAME OF SIGNING OFFICER OR DIRECTOR

A‘H—;} Qéﬂ' . 2004 /@05)3§a~ >
i Date

Daytims Phone ¥

: -
Gl el



