FILED
2004 FQR PROFIT CORPORATION Mar 02,2004 8:00 am

ANNUAL REPORT Secretary of State

PE?tiSNEmIEA ENT # P98000041 069 03-02-2004 90040 015 ***150.00
EXPO CENTER OF THE AMERICAS, INC,
Principal Place of Business Mailing Address J4UmvUUUY
1700 STUTZ DRIVE 1700 STUTZ DRIVE
SUITE 25 SUITE 25
MIAMI, FL 33131-2130 MIAMI, FL 33131-2130 .
e i v 1 AR G
oo Srutz DRwe ‘oo é’lu‘ﬁ. nRwve
e AE{‘_: o PN T 02192004  Chg-P CR2E034 (10/03)
L i e
City & State C_itL& State 4. FEI Nurmber Applied For
RoY ™\ TRoY M1 38-3461387 Not Applicabie
Zp g 034 Country Z’pq zos4 Couniry 5. Cerificale of Status Desired [ figfq Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA LLC
100 SE SECOND STREET SUITE 3500 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131-2130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prnted nama of registered agenl and titte 1l applicable. (NGTE: Regrstered Agent signature reGuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DANTO, MARVIN | NAME
STREET ADDRESS | 1700 STUTZ DRIVE SUITE 25 STREET ADDRESS
CITY-ST-7P TROY, MI 48084 CIY-$T-2IP
TILE D ) O petete TMLE [ change [ Addition
NAME DANTO, JAMES H RAME
STREET ADDRESS | 1700 8TUTZ DRIVE SUITE 25 STREET AGDRESS
CiTY-51-7P TROY, Ml 48084 CITY-ST-21P
TITLE [ pelete TITLE - {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CTY-ST-7IP
TITLE 7 pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2F
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12, | hereby cerlify that the information supplied with this !Jling does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental reportis e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gimpowarex 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add({esg with all| other like.empowered. 7
THMES MWD | Heoby  Zwp-e49-4770

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date * Daytima Phone ¥




