2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

P98000091520
DOCUMENT # Secretary of State
WEDDINGS AND SPECIAL EVENTS, INC. 03-03-2005 J0158 039 ***130.00
Principal Place of Business Mailing Address
21000 BOCA RIO RD, SUITE A-26 21000 BOCA RIO RD, SUITE A-26
BOCA RATON FL 33433 BOCA RATON FL 33433
RGN g SR
\ o P__%ox 330405
Suite, Apt. #, etc. Suite, Apl #, etc. 1st MOORE CR2E034 (10/04)
el
City iy ) fied F
e Ve U P L [T wormons e
Zie Country Country / 5. Certificate of Status Dasired O $3 75 Additional
33\1%‘\ O\ g - 33% % . S_ . ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
MALOOF-PINTAUDA, RENEE e o lood=
PO BOX 880566 Street Address {P.O. Box Nurp]ber is Not‘cheptabie
21000 BOCA RIO RD A26 RGP T BT Al uov
BOCA RATON FL 33433 ) <
" City 7' Zip Cod
p "Eoso . WX, FL | *3% 930

8. The above named entity its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ‘accept
the obllgauons of regisjeted agent.

/A,CMM 4/2f/

SIGNATURE
S«gmtuleﬁpﬁd of printed nama o Isgj/d.éﬁl and tile i an‘pl_ciﬁr—"——(ﬁﬂm_ﬂsgmerod Agant signature required when rainsiaing) // DATE

FILE NOW!! FEE IS §#66.00 -
After May 1, 2005 Fee Will Be $550.00 .
. Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTEAS IN 11

TTLE P = TILE P ’ Mange [} Addition

v MALOOP, RENEE AN MALooF (2 ewvee

STREET ADDAESS | 21000 BOCA RIO RD A26 STREEFADDRESS | (L, £\ 'Q \_‘v, ) :# S

CIY-ST-2IP BOCA RATON FL 33433 CITY-Si- 2P '__E:vo Ca 32 aﬁ F L 3z J .q;'\

THLE [ Delete WILE CIchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81-2IP CITY-ST-7IP

TILE [ Detete TITLE [Jchange [ Addition

NAME o NAME

SIREET ADDRESS STAEET ADDRESS

CIY-ST-ZiP CITY-ST- 2P

TILE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-Z2IP

TITLE {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CIy-ST-2IP CITY-SI-2IP

L ] Deteta TALE Ol change [ Addition

NAME NAME ~

STREET ADORESS STREET ADDRESS

Cy-ST-24tP Ciy-Si- 2w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru mpowered 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 atlachment with a

drass, with all other like empowsrad.
SIGNATURE: /mﬂ‘/’%/’i__-——-——- LSy o Lo

am\?nz AND TYPED OR Pmmenwpﬁr SIGMING OFFICER OR DIRECTOR / )ﬂm / Daytrne Phone §




