. NAME. .

FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 508739 LD 01-30-2004 90063 004 ***150.00

1. Entity Name

HAPPY DAY PARTY SUPPLIES, INC.

[P

Principal Place of Business Maiing Address
13268 SW 120 STREET - 13268 SW 120 STREET
MIAMI, FL 33186 MIAMI, FL 33186 4 4 0 058 97

NV AVENEIVW DRI

01232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pi=rome FomRaFa

59-1678224 Not Appricable |

&« - . $8.79 Additional
5. Centificate of Status Desired L1 lxow Lo o

37 TR Cu e e e

R BRI S

6. Name and Address of Current Registored Agent

D Toaw 103 COURT o0 DO NOT WRITE -
MIAMI, FLL 33173 IN THIS SPACE

Y
¥

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

SIGNATURE
° Signature, typed of printed nName of registered agent and tille if applicable. {NOTE: Regislered Agent signalure required when reinslating} DATE
"~ FILE NOWHI"FEE LS $150.00 7| 9. Election Campaign Financing $5.00-May Be - P .. R
After May 1, 2004 Fee will he $550.00 Trust Fund Contributior:. [l Added to Fees
10, OFFICERS AND DIRECTORS —i . o s
TITLE FD
NAME DEL CALVQ, F. SR,

STREET ADDRESS | 7173 SW 103 COURT
CITY-ST-ZIP MIAMI FL,

TITLE _|D

NAME DEL CALVO, F. JR.
STREET ADDRESS | 7171 SW 103 COURT
CITY-ST-2IP MIAM! FL,

| MAME -

TITLE

sl NS | | DO NOTWRITE™ ~

e IN THIS SPACE

STREET ADDRESS
Cmy-§7-7IP

Tine

NAME

STREET ADDRESS
CITY-5T-2P,

me |, . . 5 : '

STREET AQDRESS . : .
CITY-S7-2P i - ey . SFUDUEE oL

~ ;e

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: )(%:’—ﬁ;éf L Cotin, [areiice pec Crevio lhesrverr /R L0 R NS AL LN
Da

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

|

e
v
.



