2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

‘DOCUMENT # J49710 Jan 30, 2004 08:00 AM

1. Entty Nams Secretary of State
CREATIVE PARTY THEMES, INC.

Principal Place of Business Nailing Address
651 N.E. 45 &5T. ) 1844 N. NOB BILL ROAD
FORT LAUDERDALE FL 33334 . #4093 L
us PLANTATION Fi_ 33322 . . So- -
us
Suite, Apl. #, etc. Suite. Apt #, etc. MOORE CR2E034 {1403
ity & Siate o Cay & State 4. FEI Number ' “TADphed For
_ ) 65-0000346 ) Not Applicable
ap Country Ze Country 5. Cartificate of Stus Desired M fe%gesq L‘:;fé“ma}
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent — _
Narne
SCHULTZ, STUART A : —
1454 NW 105 AVE Street Address {P.Q. Box Number is Nat Accepiable)
PLANTATION FL 33322
City FL I Zip Code

8. The above named entity submits this statement for the pwpose of changing its registered office of regisierad agent, or hiolh, in the State of Florida, | amn famifiar with, and accept
the clligations of registered agent .

SIGNATURE = 2
Snature 1YDEG of prples name of rIegrstered agen! and title f applcable. NOTE. Rogistered Agen! signanirg requered whee rainstalingt BATE
FILE NOWH! FEE IS $150.00 - )
After May 1, 2004 Fee wil:?ae $550.00 8. Election Campaign Financing $5.00 May Bs
¥ 5 T s Yrust Fund Contrbution. 8 Added o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS ARD DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] _
T PT ] Delste TLE [ Change  T_] Addition
AR SCHULTZ, STUART A HAME OO0 2307
STREFY ADORESS [ 1454, MW, 105 AVE STREET ADDRESS P .;'E! ;EH%EL%EE if{}i 1 154 s
ofY-ST2P | PLANTATION FL oiTY-5T- 2 e e
3t ' O petere i [ change [ Addition
NAME SCHULTZ, BERNETTE NAME
STREET ADDIRESS | 1454, N.W. 105 AVE STREET ADDAESS
07y -57-0F PLANTATION FL ) CiTY-S1-2iP . o
wiE S 3 oeiee TMLE O Crange [ addition
NAME SCHULTZ, STUART A NAME
STREET ADDRESS | 1454 NOW. 105 AVE STAEET ADOAESS
CTY-51- 1P PLANTATION FL ] ] CEY-SE-2p o e
e 3 Datete TIRE O Change 3 Additioa
HAME NAME
STREET ABDRESS STREET ADBRESS
Y- §T- 2P €HY-ST- 2P o
witE 7 Delete THLE DI change [ Addition
NAME NAME
STREET ADDAESS STRIET ABDRESS
TiTY-ST-20P CHTY-$T- ZP
TNE £ pelete TRE [3Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-IIP EHY-3T- 2P

12, § hereby certify that the Information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(1, Florida Statutes, | further certily that he information
indicated on this report or supplemental report is e and accurate and that my signature shall bave the same legal effact as if made under oath; that | am an officer or diracter.
of the corporaton ar the receiver or trustee empowerad to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 ar Biock 11 if
changed. or on an attachment with an address, with ait cther like empowerad,

SIGNATURE:M&M STURRT A, SCHAlT2  1fiefoy g_fq}qyétawa‘

MAME OF SIGNING OFFICER OR DIRECTOR Cale Oavhime Phene §




