2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # V65404 = Secretary of State

1. Entity Name
SHOW PRODUCTIONS OF THE PALM BEACHES, INC. 05-03-2006 90220 041 ***150.00

Principat Place of Business Mailing Address

7667 W SAM 7667 W -

231 23 ' *

CORAL SPRINGS, FL 33065  US ~CORAL SPRINGS, FL 33065  US

T e URIRUNROIR AR RN

" SHOWPRO " SHOWPRO
8962'Wilés Road, Sulte 124 | >'B202'Wflles Road, Suite 124| 04202006  Chg-P CRRE034 (11/05)

— daemRLSprings, FL, 33067 <, Gorat 9prings, FL, 33087 . i Applied For

65-0362228 Mot Applicable
Zi Count : Zi it
P ountry o Country 5. Cerlificate of Status Desired . $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne

R

SH OWP Ro Street Address {(P.O. Box Number is Not Acceptable)

085 8202 Wiles Road, Sulte 124

City FL Zip Code

* Coral Springs, 3?07
N A

8. Thé above named entity submitsAhis statement tpr tof plrpose/of Enangifg its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept

5-/-0f

¢ or penied nama of YogenetE agent and iise f epplicetie. (NOTE: Aegistered Agen: signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE I cChange [ Addition
NAME IMBER, DAVID P. NAME
STREET ADDRESS | 6422 NW 43RD ST STREET ADDRESS
CIvy-ST-2P CCRAL SPRINGS, FL 33067 CITY-5T-2P
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TTE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
e [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby cefify that the information supplied withthis filing dog

alify Ypr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon iy true and acc! i

shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empliowered o exeg y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an gitachment with an add ; attsther li
suenmunegf — 1060 PN 3% 85%0)

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE TN Date Daytime Phone #




