200'; FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Feb 12, 2004 08:00 AM
Secretary of State

DOCUMENT # V02615

1. Entity Name
EVENT MARKETING AND MANAGEMENT INTERNATIONAL,

INC.

Principal Place of Business

Mailing Address

1102 N MILLS AVE 1102 N MILLS AVE
SQLANDO FL 32803 SELANDO FL 32803

2. Principal Place of Business

3. Mailing Address .

(LSRR

I

[l

Suite. Apt #, el Suite, Apt. # el MOORE CHREQ34 (11/03)
Ciy & State Cly & State 4. FEI Number - Appiied For ]
] ) o 58-3098349 Not Applicable
G .
Zip Country op ountry 5. Certificate of Status Desired O $8.75 additional
) B . Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent I,
Name

DANIELS, JERE F.
243 W PARK AVE
WINTER PARK FL 32789

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL ‘ Zip Code

8. The anove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sinarurs tyoad ar pealed aame of registered agent and tls  anpleatie

{MGTE Ragterea Agent signaure recurad when reinstzhng)

DATE

FILE NOW!! FEE IS $150.00 . .

After May 1, 2004 Fee will be $550.00

8. Election Carnpalign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fess

Make Check Payable to Florida Deparfiment of”StVé't;_é_r ’

ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

10, "~ BFFICERS AND DIRECTORS _ 1.

e D O Delete TITLE [ ¢hange [ Additian
NAME HUGHES, JON A. A }}DII[G[%!}Q&E 5002 L
STREET ADCRESS | 1623 WYCLIFF DR. STREET ADDRESS Uit T Da-gl0e=-005 150, 00

cry-st-ze |ORLANMDO FL o o ) TiTY-si- 78 - e
me D [ petete TILE [ Change ] Addition
NAME HUGHES, DOROTHY E. NAME

STREET ADDRESS | 1623 WYCLIFF DR. STREET ADDRESS

CiTY-ST-2IP ORLANDD FL CHTY ST, 2P B L L
TIME O oetete TALE [ Change [ Acdilion
HAME NANE

STRECT ADORESS : L STREET ADPRESS

CITY-ST. 2P _  § cmvstze »

THLE 7 Deiete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P _ CITY-S$1-7Ip o
TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-ZP ~_fomsrze o .

TLE [2 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-5T- 2P ) onv-star o

12. | hereby certify that the information supplied with this fiiing
indicated or this report or suppiemental report IS true an

does nat qualify for the examption stated in Section 113.07(3)(1). Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloek 11 i

changed, or on an attachment with an address, with 31l other like empowared,

SIGNATURE: o

O

SIGNATIHE AND TYPED OR PRINTED NQME OF SIGNING OFFICER QR DIRESTOR

'A\O\\t}:} o,

%%\\\QQ *

Daytma Phone ¥




