2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name-

COMPLETE CONFERENCE MANAGE

DOCUMENT #P97000058413

MENT, INC.

Principal Place of Business

Mailing Address

FILED

Mar 02, 2005 8:00 am

Secretary of State

(03-02-2005 90076 010 ***158.75

11440 N KENDALL DR 11440 N KENDALL DR 2 Juiv7bal
SUITE 306 SUITE 306
MIAMI, FL 33176  US MIAMI, FL 33176  US
R v ORI GHRAT RGO
Suite, Apt. #, etc. Suite, Apt. #, etc, 02242005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEt Number Applied For
65-0768718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?&R?esq S:ﬂ”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, HAROLD L
HABER LEWIS& PATHMAN P ~— - — - Streat Address {P.O. Box Number.is Not Acceptable). _ .. ... _ __ __
2 SOUTH BISCAYNE BLVD SUITE 3660
MIAMI, FL 33131
' City FL Zip Code

.; he obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of registered agent and

titla if applicabla.

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“Yo.

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE [ Change ] Addition
HAME HOLTZMAN, SUSAN O NAME
STREET ADDRESS | 14700 SW 87 COURT STREET ADBRESS
CITY-S1-2IP MIAMI, FL 33176 CITY-ST1-7P
TITLE D 3 pelete TITLE [ change [ Addition
NAME KATZEN, BARRY T M.D. HAME
STREETADDRESS | 5925 S W 107TH STREET STREET ADDRESS
- OTY-ST-ZP——i MIAMI-[L-33156 - - e — RO IP e |- e~ - e e - ———
TILE D ﬂl’)elele HILE O change [ Addition
NAME BECKER, GARY ) M.D. J NAME
STREET ADDRESS | 5925 S W 107TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-51-2IP
TILE D [:]‘ne[e;e TITLE [ Change  [] Addition
NAME BENENATI, JAMES F M.D. NAME
STREET ADDRESS | 7400 S W 47TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST1-2IP
TLE D [ oelers TLE {1Change [ Addition
NAME ZEMEL, GERALD M.D. NAME
STREET ADORESS | 6225 S W 98TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33156 CIY-Si-2IP
TLE 1 Delete TLE O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-ZP

R of the'corporation or the rec

indicated on this report or su

changed, or on an attachmeft with an address,

SIGNATURE:X

er or trusiee empower
ity

L

Jféxace this report ag e
er like empowered.

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | furthar certify that the infermation
lemental report is true and Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
quired By Chapter 807, Florda Statltes; and that my nama appears in Block 1007 Block 117 =

g !(?NMRE “KND TYPED DR PRI

EON.

ME OF

OFFICER OR DIRECTOR

3 ,/iff;wes/

Daytima Phone #



