04291999-90038-030-$150.00-$150.00 < i
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

Secretar; of State
DIVISION OF { ORPORATIONS

FILED _
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90038 030 ***150.00

1999

DOCUMENT # p9g8000091520

1. Corporation Name

WEDDINGS AND SPECIAL EVENTS, INC.

OB AR

-

Piincipal Place of Business Mailing Address

2000 BOCA RID RD. SUITE A-26

BOCA RATON FL 30433 BOCA RATON FL 33433

21000 BOCA RID RD. SUNTE A-26

DO NOT WRITE IN THI 5 SPACE

14. | heredy carlify that the infarm.lion supplied with this filing does nol qualify for (he exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the ivformation

indicz led on this anaual repen of supplementat annual repont is true and accurate and that my signz Wre shall have 1he same legal effect as if made under cath; that : am an
office " or direcior of the corporation pr the receivar of trustee empowered 1 execute this report as riquired by Chaprer 607, Florida Statutes; and thid my name appars in

Block 12 or Block 13 if changr d,

SIGNATURE:

lon an attachment with an address, with ail other like empowered,

3. Date Incorporated or Qualifed
10/26/1998
2. Principal Place of Business 2a. Meiiing Address 4, FE! Nuraber App! ed For
21 28 |~ Not Applicable
Sulte, Apl. 4, elc. Sule, ApL. #, stc. ] ) $B.75 Acditionat
P 'a_ 5. Cenifcate of Status Desired [ Feo Rogqulren
- - Eltyﬁ&‘-s'a—.ﬁz‘_,_—-.—_—:ﬁ';—; e = e -___gfy&_s@iﬁ__ Pttt | e o e e :sr_aect-:pr_Campaign-Finan«.;mgr-r—D— n$5.00—usy Be— >(——§—
23] 28} Trust Fund Contribution Added lo Foos
Zip Cour'ry Zip Country 8. This co-poration owas the current year |ttangible
24 IE&I ZSI E.?l Person.l Proparty Tax, OOves  [INo
9. Nama and Addiess of Current Registered Agent 10. Names and Address of New Registere.d Agent =
81| Name
MALOOF-PINTAUDA, RENEE
8 t P.O. Number & tabi
2657 NW 27TH AVE 2| Streat Address ( Box Mumber is Not Acceplable)
BOCA RATON FL 33434 83
64| City FL ]asl Zip Code
11, Pursuant 1o the provisions of St cions 607.0502 and 607.1508, Flofida Staluies, the above-named ccrporation submits this statement for the purpose ) changing its ragislered
office <r registered adent. or bo h, in 1he State cf Florida. S nge was swthorized by the corpore tion's board of ¢ irectors. | hereby accept the apf ointment 85 reg slerad =
agent. | am famil ith, and ac cepl the obligations of, Secti 7.0505, Fr:rida Statutes. =
SIGNATUFRE ' $/ 2
d e b o roge! (NOT & Ropmtered Agent SONSENE F#GH I WHeN 1) 7 JTE =
12 - /OFF1CE$S AN!) DIRECTORS 13, ADDITIONS/CHANGES TO OFFfCERS AND DIRECTOFS IN 12 D =
' 4 7 oeLeTe Floane  Dladdion] T
TALE . 1 1.1 TITLE —
Chonles Pnkawdas, TfE =S
HAME Ay A, 1.2 NAME g ! =
sreeraoeess] ST OW TN AVE 1 3STREET ADDRESS il
cny-ST.28 Proca ﬂm_,_?f. 33¢34 14CITy-ST-ZP &)
TME ) 7 DO OeLeTE Z1TME Dithange  LJAdgion | © | =
A 22NAME _
STREET ADDRI SS. 2.3 STREET ADDRESS =
' CITY.ST-ZP 7 4CITY-ST-ZP =:
e LI DELETE 14TME (Jchange (] Additon _
NAME 3ZNAME F
STREET GR35 3)STREETADORESS | - - . - - [}
CITY-ST-2P 14.CITY-ST-2P -
mE - (3 DELETE 41TME [ JChange ] Addtion o
RAME 4.2 NAME =
STREET ADDR:5S 4.3 STREET ADDRESS =
CITY-ST-2¢ 44 CTY-ST- ZP =:
[_Trns [J oELETE 51 TME [JChange L] Addition =N
NAME 52 NAME —H
STREET ADDF 83 53 STREET ADORESS :
CITy-51-21P 54 CITY.-ST. 2P
E CJ DELETE G1TME CChange [} Addition
NAME 62 NAME }
STREET ADOF £S5 6.3 STREET ADDRESS )
oIry-ST-2F 64 CITY-5T-2P i
1




