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ANNUAL REPORT (AR)

., 2005 FOR PROFIT CORPORATION

DOCUMENT # P98000016021

1. Entity Name
SPECIAL EVENTS BY SUSAN KLEINBERG, INC.

Principal Place of Business

901 N.E. 125TH STREET, SUITE 101
NORTH MIAMI FL 33161

Mailing Address

NORTH MIAMI FL 33161

801 N.E. 125TH STREET, SUITE 101

2. Principal Place of Business
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3. Mailing Address
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Suite, Apl. #, etC. Suite, Apt. #, ete.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90056 048 ***150.00
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1st MOORE CR2E034 (10/04)
ty & State City & State 4. FEI Number Applied For
t-lb\.\\l W) 6 &b H l(u wWoo d F’Oﬂ._( d & 59-3494383 Not Applicable
Zip Country 4p "Couny i i $8.75 addtional
SBD \ q \LC) W 2301 7 u < A‘ 6. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Na

PATERNOSTRO, JOSEPH
901 N.E. 125TH STREET, SUITE 101
NORTH MIAM! FL 33161
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. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered ag
SIGNATURE S Q""““‘- KLQ"-UJ*-*-\Q

Signalue, lyped o punled name ot registared agent and t:je it apphcable

Registered Agant signatura required when rminstating)

Yhach 22 2005
DATE "

xMake Check Pa ble to Flor:da Department of Slate‘

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DERECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE P - T patats TITLE [J Ghange  [C] Addition
NAME KLEINBERG, SUSAN . NAME

STREET ADDRESS | 984 HARBORVIEW NORTH STREET ADBRESS

CHY-SI-1ip HOLLYWOOQD FL 33019 CHY-ST-2P

THLE [T Detete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O pelete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS . - e e STREET ADDRESS . et e e s i g
GITY-S1-21P CITY-SI- 2P

TITLE T Detete FITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CHY-§T-2P

TILE [ Delete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7. 2P

TITLE [ pefete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to 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 ather like empowered.

SIGNATURE: _
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v Haofs¢ [T 2tz

GNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICEROR DIRECTOR

L Date \Daytme Phone #




