—f"

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000089055

1. Entity Name
SPARKLES THE CLOWN, INC.

04-18-2005 90276 048 ***150.00

Principal Place of Business Mailing Address
923 SW 119TH COURT 923 SW 119TH COURT
MIAMI, FL 33184 S MIAMI, FL 33184 US
s T v IC AT
) 7 ST UNIT 312/10883 NW 7 ST UNIT 12
Suita, Apt. #, etc. Suita, Apt. #, eic. 03222005 Chg-P CR2E034 (10/03)
MIAMI , FIL MIAMI . FL
City & State _City & State” 4. FEI Numbaer Applied For
20-1220179 Not Applicable
Zip Country Zip Country ™ . $8.75 Additional
11179 (1SR 33172 UsSA 5. Cartificate of Status Desired a Feo Required nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglatered Agent
—_— e ——— T = - - e — — —_— — Nama———- — —— - - —_ - it -——— —
ORTIZ, NATALIA ORTIZ,NATALIA
923'SW 119TH COURT Strast Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184 10883 NW 7 - ST UNIT 12
) Miami , FL
H City Zip Code
i - FL I 33179

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am tamiliar valh, a'nﬂ'accep:

tha obligations Wﬂi agent. 'TTu%
SIGNATURE 61/&,// &

SigratLre, Iypind or Briied e of registared egent and Kta if b

-G, ?o” 3/2753"
\n@h.

{NOTE: Hngllu;rad Agont signatura required whan reinstabing} DATE

. '-! ‘,.'.. .
" 'FILE NOWII FEE IS $150.00%
Aftor May 1, 2005 Feo will be $550.00

L

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. I RS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PST : 0 Delete ME PST Ochenge [ Adaition
HAME ‘ORTIZ, NATALIA NAME

STREET ADORESS | 923 SW 119TH COURT STREET ADDRESS ?lngg ! gAT%}Lé% u 2

CITY-ST-2P MIAMI, FL 33184 CiTY-ST-21P MI%MI . ELORIDA §£T7l

TILE [ Delete TMLE [ Crenge  [[J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2P CITY-ST-2P

TMLE  pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS . | - - * STREET ADDRESS - -
CTY-S§T-2P CTY-ST-7P

THLE O Detate TME £ Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

T O oelete e {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE £ Detate TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anWrass, with all other like smpowered.
SIGNATURE: » % !

eSiOENT 2 ifos

SIGWATURE AND TYPED OF PRINTED NAME OF suzm(s OFFIGER OR DIRECTOR

! Daa Daytive Phona #

NERLA 0T &)



