FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000103914 04-26-2004 90450 038 ***158.75

1. Entity Name:

TRADE SHOW XPRESS INC.

Principal Place of Business Mailing Address . - - i

6992 LISMORE AVENUE 6992 LISMORE AVENUE .

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

R v IR L CE AT AT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State . City & Staie 4. FEI Number Applied For

65-0804304 Not Applicable
Zp Country . & Gountry 5. Certificale of Status Desired M fg'gg;tﬁ:ﬁ;mnal
6. Name an_d Address of Currént Reglstered Agent 7. Name and Address of New R ?' d Agent

oy T — -

‘Name

KAPUSTEIN, WALTER P -
6992 LISMORE AVE Strest Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

) City " FLi Zip Code

8. The ahove named é’mity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE _ .
Signalure. E'yped or printed name of registered agent and Iille if applicable. {NOTE: Reg:stered Agent signatura reguired when reinstating) } D»?TE
- FILE Nbﬁlli FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i, . .
10. - v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete e Ol Chenge [ Addition
NAME KAPSTEIN, [RIS NAME
STREET ADDRESS | 6992 LISMORE AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-2P
TIMLE sT } [ Delete TIE [ Change [ Addition
NAME KAPUSTEIN, WALTER NAME
STREET ADDRESS | 6992 LISMORE AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITy-ST1-2iP
TmE J Delete Tme | [ Change [ Addition
NAME —— S S e T - - - oL NAME - - e T —— ~TT -7 - P
STREET ADDRESS o . STREET ADDRESS
oTY-51-27 : oy-51-29 ”
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21 Cy-ST-2P
TILE . 7 Delete TITLE . {JGhange [ Addition
NAME : st NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-51-2IP .
TILE = [ Delete TMLE . [JcChenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

#2. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an wgm with an addregs, with all other like empowered.

SIGNATURE: Woren P flarui T #-LL-2Y  JL1-364-F33G

0 NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone #

SIGNATURE AND YYPEC R PRI




