FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000103914 04-26-2006 90208 049 ***158.75
1. Entity Name
TRADE SHOW XPRESS INC.
Principal Place of Business Mailing Address L
6992 LISMORE AYENUE 6992 LISMORE AVENUE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R v DA G A
Suite, Apl. #. elc. Suite, Apt. ¥, etc. 02262006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
65-0804304 Net Applicable
Zip Country ap Country 5. Certificate of Stalus Desired ®x ?aae-;esq::drﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KAPUSTEIN, WALTER P
6592 LISMORE AVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL ' Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Snature, typed of prnted name of regetered agent and tia f apphcabla, (NCTE! Ragnsiered AQorl signatwe requred when renstmng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete e P crange [ Addition
NAME KAPSTEIN, IRIS NAME KexluvsTeld, | s :
STREET ADDRESS | 6892 LISMORE AVE STREET ADDRESS
CITY-ST- 87 BOYNTON BEACH, FL 33437 CiTY-ST-2P
TILE ST 3 velete TME [ change [ Addition
NAME KAPUSTEIN, WALTER NAME
STREET ADDRESS | 6992 LISMORE AVE STREET ADDRESS
cy-sT-2P BOYNTON BEACH, FL 33437 CITY-ST-2P
TILE [ oelete WILE [ change [ Additian
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-ST.2P
TINLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
COTY-ST-2P CITY-ST-2P
TME 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-ST1-7IP CITY-Si-7ZP
TinE O Delete TMLE [ thange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P

12. | herehy cerlily that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address. with all other like empowered,

SIGNATURE: L‘)W /Z-w_:— WaLsa P [APVITE I 4-Ll-a¢ S -3y 1976

WW#WWEWNWW&RNMYW Date Daybeme Phone #




