2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000044171

EVENTS PUBLICATIONS, INC.

Principal Place of Business Mailing Address
: 1481 SW-GASTADOR AVE-
P PORT-SAINT LUCIE Fl 340531277,

Suite, Apt #, ete.

iness 3. Mailing Address

Suite, Apt. #, alc.

, o M

FILED
May 17,2004 8:00 am
Secretary of State

(05-17-2004 90009 022 ***150.00

DG

MOORE CR2EQ34 (11/03)

ity & 8 . i State 4, FEI Number AplidFr
D5t vt €L Voitt sT. Luese it ™™ seziosses ot

G5y

e():of;:"gbd&l‘ e %%4{"}/ C“%u?n{y WL{ & 5. Certificate of Status Dasired 0 E&E& ggqlﬁ:gd‘;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“MELyLe CoMen) |

I S iy B, AN

& VO 3T Luciez , FL| 3645

tity subrnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Porida. | am familiar with, and accept

the obligati istered agent.
SIGNATURE AAAA A \{/W [(9\—?
Signanire. typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent sigrature required when reinslating) . DAT'El L T
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O  AddedtoFees
, OFFICERS AND DIRECTORS 11 ADDITIQNS/CWANGE§ TO OFFICERS AND DIRECTORS IN 11

THLE PVST , FDelele me the s T ﬁ{:hange £ Addition

NAME MELVILLE, COHEN S NAME M EL\/ MM

STREET ADDRESS | 1481 SW GASTAQOR AVE STREET ADDRESS / / M | ’F’ ; fL Wg’

- - - - -~

cmf. ST, 2 |PORT SAINT LUCIE FL 34953 CITY-ST-2IP éz' s = @ s f = r/_{’ Z N\ L

mE . {7 Detete L ' =y Chamge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

e R e - _Olpeete.. . . F.mE __ e O cChange [ Additian
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelets me [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P GITY-ST-2P

NLE ] Delete TIE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2P CITY-ST-ZIP It

TITLE [ petete TITLE [ Change [ Acdition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. 1| hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is troe and accurate gnd that my signature shall have the same legai effact as it made under oath: that | am an officer or director
of the cgrporauon or the recejver or trustee empoweared to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag i

1Bk 0-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hoan addres? with all othgr like empowered. 6 M
MOM/ MELyiwe s, borit) \f(%ffa‘-i«

Date Dayume_lf’hone L3




