— FILED

2004 FOR PROFIT CORPORATION - Jun 02,2004 8:00 am

. ANNUAL REPORT - Secretary of State
DOCUMENT # P97000033609 ot 05-03-2004 91225 046 ***150.00

1. Entity Name
FLORIDA WOMEN'S EXPO, INC.

Principal Piace of Busin Maiiing Address

3949 EVANS 205 3949 EVANS AE # 205
FORT M FORTMYIS L 3300 §6425825

T PR s —| INREANY

16284 Shadow Pine Rd. ]
Suna Apl. #, eic. Suite, N Fort Myers, FL 33917 04172004  Chg-P CR2E(34 (10/03)
City & Stats L City & State 4. FEI Numbaer Applied For
A FE. / vers FL 650766488 65~ 09 4HokH | [Not Appicanie
( n
é 3 ? / 7 cwh:lry =0 Zip Country 8. Certiticate of Status Desired a g Z!?qmw
6. MmandemsuCumlnog!atandggem - T. Name andAddmsofNewReglstamd Ageni
T[T Nédme -
RIVIELLOMARLENE=~— - - DS e e i — — —
1002 N.E. 3RD Sreet Adcress (P.0. Box Numbar is Not Accepiable)™ —— — = === -
CAPE CO : [ 16284 Shedow Pine Rd. -
 _ NFort Myers, FL 33917 - -
ci FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the Stato of Florida. | am familiar with, and accept
the Mbligaticns of rag:st.red agent.

SIGNATUF!F i
Il Segnature, typed of prnlad Neme Of regglerpd agenl and (44 4 applcable. {NQTE: Regesiorsd Agent Sighature roquied when ersialng) OATE

FILE omul FEE 150, 9. Flection Campaign Firancing $5.00 May Be
After May’!l. 2004 E“’:m :,o gggo_go Trusl Fund Contribution. O  Addedto Fees
10. , QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE D N O Defets e 27 [@fCrange [ Acition
e RIVIELLG, MARLE AN 1@33# SI#}MLU Pue KA.
STREET ADOAESS | 1002 MLE. 3 EET STREET ADDRESS = Y ers, L,839) 7
CHY-SI-2P CA JRAL, FL 33909 Chy-si-ap -
TME ‘ 3 Detete TME [0 Change ] Addition
NAME : NAME
STREEY ADDRESS ‘ STAEET ADDRESS
CITY-ST-ZIP . CITY-$T- 29 .
TLE O oeiete JTME [ Changs ] Adcition
NAME : - NAME
STREET ADDRESS | STREET ADDRESS
2 S e T — 7 =l eesnzee : -
E ’ 3 Delete e [Dcnenge [ Acdilien
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
ony-S1-2P ’ ' Cimy-5T- 7P
E 1 Delete e [dchange [T Acdition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . , CITY-ST- 2P
me, - . e CJ peimta TITLE [ Change [ Addition
NAME e oo E o NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CINY-ST-2IP

12, | hereby certify that the information sup i
indicated on this repon or supplement
of the corporation or tha receiver or t
changed, or on an attachment

SIGNATURE:

g@mmption slated in Section 119, 0?513)( 1), Florida Statutes. | further cartify that the information
gure ghall have the same legal effect as if made under oath; that | em an officer or diractor
ar 607, Flnnda Statuies; and that my name appears in Block 10 or Block 11 if

We 5.0 0¥ 524433 2994

v

Dais Darytrna Phone &




