2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT _ - _Jan 18,2005 08:00 AM
DOCUMENT # P98000005700 o Secretary of State

1. Entity Name )
EMPIRE EVENTS, INC.

Principal Place of Businass ) . Mailing Address

2090 PALM BEACH LAKES BLVD. #300 . . 2090 PALM BEACH LAKES BLYD. #300
WEST PALM BEACH, FL 33409 . WEST PALM BEACH, FL 33409

* LA TR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRlTE IN TH'S SPACE 4, FEl Number Applied For

65-0811702 Mot Applicable

5. Certif Slatus Desi $8.75 addstional
Certi :oaleofr us Desired O Fee Required

6. Name aﬁd Address of Current Hgiétg;'ed Agent

GOODBREAD, MICHAEL EJR

ONE INDEPENDENT DRIVE Do NOT WRITE
SUITE 3000 . o .

JACKSONVILLE, FL 32202 ' IN THIS SPACE

8. The above named entity submits this statament for the pljrpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . - . i

Sigratute, yped o prinied name of ragisiered agent and tive il appheable, ‘il»IOTE Begisiered Agers signature raquirnd whsn nam;wa"ni DATE
FILE NOWI!! FEE IS $150,00 8. Election Carmpalgn Financing $5.00 May Be HODO0] 82861
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees Dia”ll BIJRS“BDB‘}‘;“DIE ISD . ﬂﬂ
70, ~ OFFICERG AND DRECTONS ] ' —
THLE P
NAME SPERRAZZA, JANE

STREETADDRESS | 2090 PALM BCH LAKES BLVD STE 300
Grv-ST2P | WEST PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIRLE
HAME

s ‘_ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TmE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12, | hereby cenifg.thal the iaformation supplied with this filing doas not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental cepart is trug and acourate and that oy signature shall have the same legal eifect as if made under vathy; that ) am an officer or dirscior
of tha corgoration: or the recelver o rustee empowered to execute this report as requirad by Chapler 807, 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: - ’ > o)
ate

s:aru'run:fwn ﬂ(m OR FRINTED NAWE OF SIGNING GFFIGER OF DIRECTOR

Daytkne Phone &




