' '2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT S f Apr 08,2005 08:00 AM
DOCUMENT # P97000048379 o r . e Secretary of State

1. Entity Name
BARTON G. EVENTS, INC.

Principal Place of Business ~ __ | Mailing Address

3628 N.E, 2ND AVENUE T 3628 N.E. 2ND AVENUE
MIAMI, FL 33137 - MIAMI, FC 33137

O

04042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH!S SPACE 4. FEI Number Applied For
6§5-0931800 Not Appilcabla

O £8.75 additional
Fee Requirad

5. Certilicate of Status Desired

6. Name and Address of Current Raﬁlstere:i Agent

3623 NE 2D AVE. . ——— DO NOT WRITE

MIAMI, FL 33137 o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florlda, 1 am familiar with, and accept
the obligations of registered agent. o

SIGNATURE — S - e
Signature, typed or printed hama of ragistered agant and litke it applicable. {NOTE, Registered Agent signatura requirad whan refnsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
10. _OFFICERS AND DIRECTORS [ . - o
TITLE P
HAME WEISS, BARTON G

STREET ADDRESS | 3628 N.E. 2ND AVE.
CITY-§T-2P MIAMI, FL 33137

TME

NAME

STREET ADDRESS
CIy-ST-2IP

7

TILE
NAME

s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
GIY-ST-2P

TILE

NAME

STREET ADDRESS
Cmy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

12. | hareby certify that the in|

indiceted an this report of suppisam
of the corporation or, :
tachpre

iedd with this iiﬁng does nat qualify for the: exempﬁoh stated in Section E1907ﬁ§)0). Florida Statutes. | further certify that the information
mrrgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
g empawerdd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 it

af, sddress, with all other ke empowered.
allos, (o) -RRR R,

changed, cronan

SIGNATURE: { /. _
/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Caylime Phone #

— —



