2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # V35491 Secretary of State
1. Entity Name N5 ook ok
EVENTNET USA, INC. 01-25-2005 90047 045 150.00
Principal Place of Business Mailing Address
1129 S.E. 4TH AVENUE 11450 INTERCHANGE CIRCLE NORTH JUUUIG 7
FT. LAUDERDALE, FL 33316 HOLLYWOQD, FL 33025
i j |
s e s AU ERRRRREAR R A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
650330293 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ §8 -7S Addtional
ea Requirad

8. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

BENSON, JOEL

2800 GALT OCEAN DRIVE
UNIT 806

FT.LAUDERDALE, FL 33308

e Joel Benspr

Street Address {(P.O. Box Number is Not Acce table)

2900 & ALT EAN Dl vE
Wit To6
Yt Lavderdale  FL| %30

8. The above named entity submits this statement for the purgess

changing itgregs
the obligations of registered agent. /

SIGNATURE J(M’Z _72&)1 Yo Yy

ed ofife or registered agent, or both, in the State of Plorida. | am familiar with, and accept

Wuunﬁmdwmwmnnfm%
[74

(NCTE: Regrstaned Agant signatura raquicad when rensiasing)

é{,‘?/’/ o5

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

T ~{D [ Delete TINE [JChange  [] Addition
HAME BENSON, JOEL NAME

STREET ADDRESS | 3800 GALT OCEAN DR. #806 STREET ADORESS

CITY-5T-DpP FT. LAUDERDALE, FL. 33308 CITY- 5T-2P

ME O pelete TME Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CAY-ST-ZP

ME [ elete TITLE O Change (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

eIry- 5T-29 CIFY-S1-2P

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZP

TME [ Delae TME . [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2P

TmE 3 petele TITLE [J Change 2 Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

12. I hereby certi
indicatéd on
of the corporation of the receiver of frustee empowered 10 g
changed, or on an attachment with an address, with all

SIGNATURE: 0 e,

that the information supplied with this fili

> ute thia report as

f f;m doas rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
is report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eyuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




