2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
DOCUMENT # Jaa170 | ST, May 16, 2005 08:00 AM

1. Ently Name o o
REUNION CELEBRATIONS, INC. Secretary of State

Principal Place o Busiess . Maling Address
3434 W COLUMBUS #108 3434 W COLUMBUS #108

A . A T

2. Principal Place of Business — *B. Mailing Addrass

Suite, Apt. #, etc. S R “Suite, Apt #, ete. ' ) 1st MOORE CR2ZE034 (TG{'O‘*)
City & State I - City & Stata 4. FEI Number e Applied For
_ ) _ 59-2738301 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglsterad Agent
- - a o Name B

%%Fél?gﬁrpioa%ACENTER #2600 Street Address (P.C. Box Number is Not ACCEP!‘EHB)

P.O.BOX 380

TAMPA FL 33602

City oo FL Zip Coda -

8. The abovae named sntity submits this statement fof the burpese of changifig its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent. B

SIGNATURE - — - e .
Signatura, typad o fmted nama of ragistered SpbrrabdTils § dpplcable ™~ 7 TTNOTE Regshrad Agsnt signatur requined when reinstating] DATE Rl

G P ey e e — — - = -
FILE NOW!!! FEE IS 8. Elecion Campaign Financing  $5.00 May 8¢

After May 1, 2005 Fea Will Be $550.00

! d btk Trust Fundg Contribution. Added t
Make Check Payable to Florida Department of State ! = ded fo Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE P o 7 Delete e ' [Jchange  [J Addition
NAME PAIGE, SUNNY NANKE

STREET ADDRESS {15808 WYNDOVER ROAD STREET ADDRLSS

GIFY ST-ZiP TAMPA FL CHY S1-21P

e o i ' D osiete nnE ' ' [l change  [] Additian
NAKE HAME

_ SHRCET ADTRESS . STREET AGORESS .. HOODON3EST30 -

ity - 5T-2iP GIY 5T 2% 05/716/705-80004-007 150.00

TiLE - 7 petete Luis o ' [ change 1] Addition
FAME HAbE

STRCET ADDRESS STRECT ADDRESS

GIFY-ST-2P CITY-S1- 2P

1l 3 T O pglete TITLE o Cchange [ Addition
NAME NaME

STREEY ADDRESS STREET AGDRESS

CYY-ST-2P CITY-80- 2P

HILE - - T Delele T T [ Change ] Addftion
NAME HAME

STRELT ADDRESS SIREET ATDRESS

CHY.5T-2P CITY-S1- 2P

e = Doase . (] change [ Aduitty
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIVY-ST-2IR 0FY-ST-29

12, | hereby certify that tfie ffiformijon supplied with this filing doas not qualify for the exemption stated in Section 118.07T3)(), Florida Statutes 1 further certify that the information
indicated on this reparf or suppiemental repart is rue and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or f receiverior trustee empowEaw{o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aitacthmant with an address, wit er like empowearad.

SIGNATURE: (L 9L d l’(‘,si s 749967

AN oF sm@s OFFICER OR DIRECTOR | Daytime Phone 4
o —— o’ =




