FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000103914 04-30-2007 90431 035 ***158.75

1. Enity Name

TRADE SHOW XPRESS INC.

Principal Place of Business Mailing Adoress q UuJuarvy
6992 LISMORE AVENUE 6992 LISMORE AVENUE .
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

Suite, Apt. #, gle. Suite, Apt. #, elc. 03112007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Applied For

65-0804304 Not Applicable
an Cauniry Zip County 5. Cerlificate of Stalus Desiret o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name

KAPUSTEIN, WALTER P
6992 LISMORE AVE Sireet Address (P.0. Box Number is Nol Acceplable)

BOYNTON BEACH, FL 33437

City FL i Zip Coae

8. The above named enlity submits this sialement for the purpose of changing its registeren oflice or registered agent, of both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Sigratire. typed of prunoted name of regsiened agent and tise f apphcabie. (NOTE; Regisierad AGent S:nalud requeect wher rénstatng ) DATE
FILE NOW!! FEE IS $150.00 9, Election Campzugn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ Change [ Aadition
NAME. KAPUSTEIN, IRIS NAME
STREET ADGRESS | 6992 LISMORE AVE STREET ADDRESS
CTy-ST-2P BOYNTON BEACH, FL 33437 GITy-51-2P
THLE 8T [ pelete TILE [ Change [ Addition
NAME KAPUSTEIN, WALTER HAME
STREET ADDAESS | 6992 LISMORE AVE SIREET ADDRESS
Ciy-S1-2P BOYNTON BEACH, FL 33437 CIiY-5T-2F
WILE [ oelete TIMLE O crange [ Aacitisn
NAME HAME
STREET ADDRESS SIAEET ADDRESS
Qny-81-2P Ciiy-5i-2P
TITLE 7 oelete nne [ Change [ Acaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CIFY-Si-2F
MILE [ oelete 1iLE [ Crange [ Aaaition
NAME NAME
STAEET ADDRESS STREET ADCRESS
GiT¥-S1-2P CITY-ST-2IP
HILE O Delese TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-$1-21P CITY-S1-2iP

12. ) hereby cenify that the information supptied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Ihis teport or supplemental report is true and accurate and that my signature shall have |he same legal effect as if made unaer path; that | am an officer or director
ol the corporation or the receiver o tiustee empowerad to executa this report as requited by Chapler 607, Floriga Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitgchmeni with an addressy with all other like empowered,
SIGNATURE: ﬁ\}af‘/n/ [ o WagEA P arsTES 41290 £ o305 -F335

SIGNATURE AND TYPED OR ymﬁ: NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »




