2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s45228 Feb 09, 2004 08:00 AM
1. Entey Name Secretary of State
PROFESSIONAL EVENT SERVICES, INC.
Principal Place of Business Mailing Address
2545 SWANSON AVENUE . 2545 SWANSON AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
T ST AR R R EEAEAN N
Suie, Apt. #, el¢. Suite, Apt. #, stc. MOORE CR2EQ34 {11/03) -
City & State City & State 4. FEI Murber Applied For
65-0258209 Not Applicable
“ip Couniry Zip Caunlsy 5. Cerntificale of Status Desired O ?g';{fqu‘?f:fonag
§. Name and Address of Current Registered Agent 7. Nam= and Address of New Registered Agent
Name
gisjfss%ﬁk%gga(vgNUE Strest Address (P.0. Box Number is Not Acceptable)
MiAMI FL 33133
City FL ! Zip Code

8. The above named entity subpits this statement for ¢ urpose of changing ds registered oifice or registered agent, or hoth, in the State of Florida. { am famisiar with, and accept

the obfigations of regisiel -
pu—
2675y
Hae 7

SIGNATURE e,
Sgnaiure, tyned o priod name chfegistancd agani and Hile ¢ apphcable {NOTE Regrstersd Agerd signaturs requwed wheo ranstatng)
A .
FILE NOWH! FEE IS $150.00 . e
At oy 1,200¢ Foowil e $56000 ST 1 $5.00 o
Make Check Payahle to Florida Department of State
10. QOFFICERS AND DIRECTGRS it ADDSTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
™ VPTS [ pelete THIE 3 Change ] Addiion
NAME SUSSMAN, SIDMNEY M. HAME i CLE
STREET ADDRESS | 2545 SWANSON AVENUE STREET ADDRESS B2/t g@gg?gggg%éam 4 1Th o0
eme-st-oF | COCONUT GROVE FL £AC-5T- 1P A "
™ P O pelets T £ Clange L] Addition
HAME SUSSMAN, LINDA RAME
STREET ADDRESS | 2545 SWANSON AVENUE STRIET ADDRESS
SITY-5T-TF COCONUT GROVE FL CFY-3T-2p
HELE 3 pelete 1RE O3 Chamge 1) Addition
NAME HANE
STRECY ADDRESS STREET ADDRESS
CIFY-5T-0P CiTe-5T-217
THLE £ Deete nILE Dl change [ Acdilion
NAREE NAME
STREET ADRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
THLE 3 Defele TRLE ] Change  [J Addition
NAME MAME
STRETT ADDRESS STREFT ADDRESS
CIFY-ST-71 CITe-ST- 7P
TRE 3 betste TME T change [ addien
NAME HAME
STREFY ADDRESS STREFT ADDRESS
CITY-ST-217 CITY-ST-2IP

12. } hereby certify that the information supplied with this leing does not guaify for the exermnption stated in Section 119.07(3)(), Flovida Stakutes. { furlher certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall nave the same legal affect as if made under oaih; that 1 am an ofiicer or director
of the corporancn or the receiver or Fustee empoweared (o axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
changead, or on an attachment wihelin addrass, with ali other e empowered,

v d

O

SIGNATURE: _{2Z¢7, Leo SF S : ((FZ37¢

: et e e B O A e sttt
0 NAKME OF SIGNING OFFICER OR BIRECTOR



