2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000071076

1. Entity Name ¢
ARTREULSEVENTS, INC.

Pringipal Place of Business

127 7 MUELIN, JAMES G =7~ = -

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-15-2004 90031 010 ***150.00

Mailing Address
4872 NW 103RD DR, 4872 NW 103RD DR,
CORAL SPRINGS FL 33076 CORAL SPRINGS FL. 33076
I572 N 103 Dr AME
Suite. Apt. #. etc. Suite, Api. #, elc. MOORE CRZE034 (11/03)
City & Sialg N Cily & State 4. FEI Number Applied For
C«N‘ﬂj épﬂ WAs 65-0939439 - Not Applicable
2p v v ountry Zip Country - . $8.75 Additionat
w‘_’_{p v I 5. Cerdiicate of Status Desired (] Fee Required

2263 NW BOCA RATON BLVD,,
BOCA RATON FL 33431

#205

6. Namoe and Addreas of.Current. Registered Agent. .— . . .= -~ |o s oo o7 Name and-Address of. New.Regl

Name

Street Address (P.O. Box Number is Nat Acceptahls)

Cily

FL l Zip Code

ihe obligations o

N T

SIGNATURE

8. The above namedlaqtity submits Ihis stalement tor the purpase of changing us repistered office or regisiered agent, of both, in the State of Florida. | am tarniliar with, and accept

3264

(ROTE: Rogistersd Apend SIQNAAS IEGUFEC whan redistatng}

9. Eiection Campaign Finaneing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

S LI AL N FEET
10. A ., OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Prsidum] O o me Doenge [ Additon
NAME BLUMENTHAL, AMI NAME
STREET ADCRESS | 4872 NW 103RD DR. STREET ADDRESS /
CITY-ST-ZP CORAL SPRINGS FL 33076 CITY-$T- IR
me D e Presilanl 3 peters me 3 Crange () Addition
NAME BLUMENTHAL, GARY NAME
STREET ADORESS | 4872 NW 103RD DR. STREET ADDRESS
orv-st-2r  |CORAL SPRINGS FL 33076 ciry-S1- 2P
mE ' ) ’ 3 oeete e " D3 Change ™ "] Addtion
HAME NAME
-STREETADORESS | - —~ - —— - - § STREET ADDRESS - = C—
CITY- 51-aP - e T T e e ot CiTy-ST-ZP -7 T T - - TR T e - - -
TMLE 3 pelete TILE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-DP
TIMLE [ Delete TiNLE [ change [ Addition
NAME RAME
SIREET ADDRESS SIREET ADORESS
Cry-s7-2¢ CITY-51-2P
TmLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-20 Qry-S$1.2P

indicated on
of tha corporation or the
changad, or on an attachi

ther like empowered.

wared lo execute this report as re)

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
is report or supplemental report is true and accurate and that my signature shall have the sams legal effecl as i made under oath; that 1 am an officer or director
rec by Chapter £07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

OF SIGNNG OFFICER OR DIRECTOR

Eicle S




