Fi!.“E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT'
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

.DOCUMENT #; G82-1.‘48 y
poratlon Name! it el

< PARTY MAGIC, INC

Principal Place of Business

7615 SW. 62ND AVENUE
SOUTH MIAMI FL 33143

Mailing Address

7615 S.W. 62ND AVENUE
SOUTH MIAME FL 33143

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90101 041 ***150.00

AR AR AR BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/30/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [ 26] £9-2351451 Not Applicabla

Suite, Apt. #, ete.

'2 S TR G T a T L e S iy

Suite, Apt. #, etc.

- I_._«-..-_._M—wa.-.-._.—.—--._...——-.,l IR

$8.75 Additional

- —mome —aiFa@ Required— -

5. _Certifcate of Status Desired.

City & State City & State 6. Election Campaign Financing O $5.00 May Be
;l ;ﬂ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;l \E\ ;\ |§\ Personal Property Tax. Oves [lNo
9. Name and Address of Current Registered Agent ) 10. NMame and Address of New Reglstered Agent
L ' : 81| Name
FLORIDA REGISTERED AGENTS, INC. . _
ONE CENTRUST F]NANCIAL CENTEH SU"-E 3600 .. 82| Street Address (P.O. Box Number is Nol Acceptable}
100 SE 2ND STREET - ' a3
MIAMI FL 33131 . _ o Z
: = B 84| City ip Code
s e e oo s [ LTI oz ne FL I |

11 Pursuant to the provisions of Sections 607.0502 and 607. 1508,

SIGNATURE

_office or reglstered agent, or both, in the State of Florida. Such change was aul
and accept the' obhgatlons of ~Section 807.0505,-Florida Statute

Florida Statutes, the above-named.

rporanon submity’ thls statement for the purpose ‘of.changing its registered
thorized by the curporallon s board of directors. | hereby accep! the” appomtmem as rewstered —~

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agam signature required when reinstating)

ADDITIONS/CHANGES TO OFFICEléS AND DIRECTORS IN 12

0213477

I3
2

(o dmd gy’

R2E034 (11/98)"*

12. OFFICERS AND DIRECTORS 13.

TME PD . [3 DELETE 1.1TMLE . . [CChange [ Addition
NAME GINDY, JUDITH Y. 12NAME ] R : '

streeT apoRess| 7615 SW 62 AVE- 13 STREET ADDRESS

CITY-$T-2P S. MIAMI FL : 14 CITY-ST-ZP !

e s . 0J DELETE 21 TLE [JChange  [JAddition
NAME GINDY, BENJAMIN L. 22 NaME ; ‘

smeeTaopress| 7615 SW 62 AVE 2.3 STREET ADDRESS
‘erv-stze |~ S-MIAMIFIZ — ez we e b pomegraap e e e | e e - i~ |
TME ’ {1} DELETE 31TILE OcChange [ Addition
NAME - 32 NAME ’

STREETADDBESS 3.3 STREET ADDRESS

oStz 34.CITY-ST-2P

TITLE ] DELETE 41TILE [ Change [ Addition
NANE 4 TNANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 GITY-ST-2IP

TME 3 DELETE 51 TITLE [JChange [ Addition
NAME - 5.2 NAME o

STREET ADDRESS ' ) 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-ZIP

e [] DELETE 61 TILE [Change (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST7-ZiP ‘ 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wnth lhls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this annual report or suppleme Tepol true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an

officer or director of the corporation g

e Taceiver or tmsiee
Block 12 or Block 13 if changed, prtn gna

T

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Ttdress, with all other like empowered,

m\gﬁl\jdﬂ'ﬂ‘llﬂ/ G/A/.bv t//é/7? 4’

208~

66~3$‘63

[RA

i G

!

SIGNING OFFICER OR DIRECTOR



