2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 608177

1. Entity Name

ATLAS PARTY RENTAL, INC.

Principal Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90045 021 ***150.00

131 COMMERCE RD
BOYNTON BCH. FL 33426

131 COMMERCE RD

BOYNTON BCH. FL 33426

2. Principal Place of Business 3. Mailing Address

il

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1908236 Not Applicatle
Zi t Zi Count it
" Country P ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, DANIEL R

DanieL £ . Lev ing

Street Address (P,O,,Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD. Do Vo e Cenit e Ar Poca KaToo
HOLLYWOOD FL 33021 71716 LAbES Konp Suire dwe [LO
“Boca Ksrod FL | 53554

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

the obligations of ,r_agis.lemd-agen?

SIGNATURE

o

T

Signaturg, m‘ﬁd or prented rﬁﬂﬁ regxsiere(;gonl and e if apphcable,

(NQTE. Registered Agenl sigratws required when reinstaing) DATE

CLplE NOW"' FEE'IS $150.00
e ~Alter May 1, -2004 .Fee will be $550.00 .
Make Check _Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ palete TIILE [Jchange [ Addilion
NAME HOROWITZ, SAM NAME

STREET ADDRESS | 8176 CASSIA DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON BCH. FL CITY-ST-21P

TILE vD [J pelete TILE [CTchange [ Addiion
NAME HOROWITZ, BEATRICE NAME

STREET ADCRESS | 8176 CASSIA DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON BCH. FL CITY-ST-2IP

TILE O Delete TITLE O change  [J Addition
NAME . i - - NANE - -~ = - = = -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

THEE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

THLE [ Detete TITLE T ohange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

TITLE 3 celete e [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin é; does not quality for the exempition stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

)%/Lh-cﬂ/z

SIGNATURE: Ade £

SIGHATURE AND TYPED BR PRINTED NAME OF SlGA-NG GFFICER OR DIRECTOR

5/7)//04

Daytime Phone #




