2004 FORPROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vé5404

1. Entity Name

SHOW PRODUCTIONS OF THE PALM BEACHES, INC.

Principal Place cof Business

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90391 046 ***150.00

7667 W SAMPLE ROAD 7667 W SAMPLE ROAD
23

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0362228 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
- Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IMBER, DAVID P

Street Address (P.0O. Box Number is Not Acceptable)

7667 W SAMPLE ROAD #231

CORAL SPRINGS-FL 33065

Zip Code

c FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of reqisterect agent.

SIGNATURE

Signature. typed of printed name of reqistared agent and fitle f apphicable, (NOTE: Registerad Agent signature required whan reinstating) DATE

9. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD O Celete TITLE [I Change [ Addition
NAME IMBER, DAVID P. NAME
STREET ADDRESS | 6422 NW 43RD ST STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33067 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21IP
TME . [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS -
CITY-57-7IP CITY-SY-2P
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE {7 Delete TITLE [} change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
THLE [ petete THLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP A CITY-ST-ZP

12. | hereby certify thal/the information supplie
indicated on this réport or supplemental r

2 my signatugeBhall have the same legal effect as if made under cath; that | am an officer or director
e ort as requipgg/by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

d-30-04 CH 6 TE

Date Daytme Phone #

SIGNATURE:

sac.waﬁs AND TYFED OR'WRINTED HAME GF smnyls OFFICER OR DIRECTOH




