- “

FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 24,2006 08:00 AM

" DOCUMENT # P990G0080694 Secretary of State
1. Entity Name o
TICKETMAN INTERNATIONAL GROUP, INC.
Principal Place of Business _ Mahing Address
1318 LAFAYEITE 5T 1318 LATAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33004
Suite, Apt. #. ete Suie. Apt. #. ete 01112008 Cng-P CRZED34 (11/05)
Gty & State City & State 4. TE! Number [ [Aepnearor
B5-1005468 Nat Agplicable
& Gouiry e { Country B. Centficate of Status Desivedt [ $8.75 adduonal
Fee Requited
B 6. ame and Addrass of Current Reglstared Agent i 7. Nzme and Address of New Registaced Agent T
. . Name
HILL, THOMAS W - ]
1318 LAFAYETTE ST . Sweat Addrass (P.G, Bax Number 1s Not Acceatatie)
CAPE CORAL, FL 33904 ’ S .
City FL l Zip Coda
8. fr—?e—above narITr:xaléntnty submfs this statermert for the puqiose of changing ds ceglstated olfice or registered agent, or beth, m the State of Flanda | am famitiar with, and aocept
he obhgancns of isgistered agent. .
SIGNATURE
Sriiatuns &Ped or predest trarrer of 1agislonod agent prd 100 1 appilcakie, T fogmorad Agent sigtatucd Braunrd when teinstalng) BATE
FILE NOWNI FEE IS $150.00 | ® Bection Campaign Financing $5.00 may 85
Aftec May 1, 2006 Fee will be $550.00 Trist Fund Covnbation, ] Adoev o Fess
I [PP— - — f—m 4 — e
10. OFFICERS AND DIRECTORS N iR ADDUTIONS/CHANGES TO OFRICERS AND DIHECTURS SN 11
L PSTD 3 Oetete TE [ Ciamge [ Addition
NASE STEINBACH, ACHIM NAE Hi
' : i
SIRELT ADDALSS | 1505 B.E. 40 STREET,STE.C STRLCT ADOHESS 03 ,a’??%%’-}'%%g%?g 006 150.00 ¢
LaY.5-or CAPE CORAL, FL 33904 ] CHY-51 - v ! R
TinE [} {3 Dotete [ty I Crange T additian
NAME HILL, THOMAS W ) NAME
STREETADDNLSS § 1333 LAFAYETTE STREET STRLLT AUDBESS
Civy.of- 2w CAPE CORAL, FL 33204 o Elyy-51-2P
- e —— . — e e e — - -4
hE 2 Befete T E {3 Changs [ Adaian
KARIE BAME
STRIET ADDREYS STRCED ADDRESS
CiIy-gl- e CHY-Si- 49
— - - _‘L ——
TLE 2 Davere TME [dChage 3 kaditicn
AL HAMG
SIRLET ADDRCSS STALLT ADRRLSS
QY- §i- P City-§1-2F
W 3 Delste L O Chacge [ Aoditen
NARE ke
STRILT A00RCSS STRELT AUCHLSS
Ciy-5r-20 Giry-57- 4P
TRE 7 Dolete L O Crage [ Aadnion
NAME NAME
STRCEY APORESS SIREET ATOIRTSS
GUP-51-4P Glre-St-ae
12. | haretyy certily thal the infermabion suppiiec with s filing doss rol qualify for the exemptions contained in Chapter 119, Flarida Statules | furtner canily inat 1he informahon 1
inoicaied on ihis report or supplemental repoert s True and accurate and that ay signature shall have the same legal sftect as # made under oath, thal | am an officer or diragctot
of the corposation ar the recdngg ar truslee empowersd lo exgcuts This repeit as required by Chapler 807, Florisa Statutes, and thal my aame agpears in Block 10 or Brock 111
changed. of ar an atlachw an afdoress, with afl other ke empoewered.
LSIGN ATURE:\_/___J /L@r} M T ?ﬁamao Mo AW DE-DL ISV G-2¥8Y
SIGNATURE AND TYPER DR PRINTED N, MG GFFICER OR DIRECTOR Uate Gy P




