2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # 508739 ) Mar 04, 2005 08:00 AM
1. Entity Name Secretary of State
HAPPY DAY PARTY SUPPLIES, INC.
Principal Place of Business - h}ail{ng A;:i_rres‘s T e
13268 SW 120 STREET 13268 SW 120 STREET - *
MIAMI FL 33186 I MIAM| FL 33185
s e[|
Suite, Apt. #, eic, j: . SBuite, Apt ¥, etc., — 15t MOORE CR2E034 (10/04)
City & Siate — . .~ -] Ciyasae 4. FEI Number Applied For
o o ) 59_1_678224 Not Applicable
Zp County Zp Couriry 5. Certficate of Status Dasired d Ei'gg lﬁid;tional
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
? 1E ;-308%\{]%38 gbiRRAl—NCISCO Street Address (P.O. Box Number is -N-ot Acc-eptabfe)
MIAMI FL 33173 e
City FL Zip Code

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

SIGNATURE . o - B .
CATE

Sgratise, ypod o prniod reme of |eg'rslataa_auan\ ah.d_mleFaupDcabWE INDTE H.u'g-s;t;; A;;EE srgnatura l;auu|rnd whan re|n§laln:g)
' M ¥
ft F‘;EE NO“‘;US EEE&SJES(;:: o : 8. Election Campaign Financing  $5.00 May Be
After May 1, 2 ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, " = = OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD [T Deiste Tt O change  [J Addition
NAME PEL CALVO, F. 5R. NAME Uﬂﬂﬁgaw
) eH1044

STREETAODRESS | 7173 SW 103 COURT ATHEVTADDRESS i et c.
Ot-S1-2P MiIAMI FL ) - 7 G510 "EHBI@"‘ GE SBB&' {328 I’SU" g
Hne D O Daete It D change [ Addition
NAME DEL CALVO, F. JR. NAME
SIFFETADORESS | 7171 SW 103 COURT - T )| SiFCET ADDRESS
CHY-51 1% MiAMI FL -5 o ) » _
NnE [ Detste it ] change  [J Additian
NAME KAME
SIRFET ADDRESS STREET ADDRESS
Y- §T- i O30
iifte {1 Delets LILE [] Shange  [] Addition
NAME HAME
SIRET ADDRESS SIREE T ADDRESS
Gy. ST-2te CHf-5T 2P
nitte [T Delate e DI change [T Addition
NAML ' HAME
STHEED ALDRESS STRUFT ADDRE $5
CilY-ST-2P L Y-S AP
fin O Delete witt [ change [ ] Addition
NAME HAMF
STREET ADDRESS o TRELT ADGAESS
oy ST AP COY.51 00

12, T heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis true and accurate and that my signature shall have the same jegal effect as if made under cath; that ! am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 5ex CRAd fTRaperres vt sn Fesraenz 3 Lo JOF  sod2itopsn
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [8F.2) { Dayirre Phone &




