2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) "'“ Feb 09, 2006 8:00 am
DOCUMENT # Jag710 Secretary of State

1. Ensjty Name (02-09-2006 90025 Q50 ***]158.75
CREATIVE PARTY THEMES, INC.

Principal Place of Buginess Mailing Address

1844 N. NOB HILL ROAD
40

oo, s R ERRERRMN

2. Principat Place of Business 3. Mailing Address
3300 Sw 3 A0C
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/05)

ity le City & State 4. FEI Number Applied For

FOEF” ¢ nune Rl I 65-0000346 e
¥ .

3@3’3 [}q ersfd ap Country 5. Certilicate of Status Desired $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?E&UIN'-I\-A}Z" {S)ELKD;/RE-I— A Street Address {P.O. Box Number 15 Not Acceplable}

PLANTATION FL 33322

City FL Zip Code

8. The above named entity submils this staterment 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 or praviea narne ol regisiered agent and litle If apphcatie (NOTE' Regisloren Agent sgnaiure reauinsc when renstaling) DATE

. F—"'Et f_iOW!!! FEE 'is_ $1 5-9'0on ORI 9. Election Campaign Financing  $5.00 May Be

2, = After May'1, 2006 Fee Will Be $550.00- =~ - Trust Fund Contribution. {1 Added to Fees
. Maks Cnock Payable to Fiorida Department of State ¢ -

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
e PT [ Detete TITLE O Change [ Addition
NAME SCHULTZ, STUART A NAME
STREET ADDRESS | 1454, N.W. 105 AVE STREET ADDRESS
CIY-5T-2IF, PLANTATION FL CITY-ST-7IP
e Vs 3 Detete TILE £ Change [ Addilion
NAME SCHULTZ, BERNETTE - . HAME
STREET ADDRESS } 1454, N.W. 105 AVE . , STREET ADDRESS
CITY-ST-7iP PLANTATION FL CITY -ST-2IP
TILE g O Detete e 1 Change [ Addilion
NAME SCHULTZ, STUART A i NAME _ ]
STREET ADDRESS |1454 N.W. 105 AVE STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-57-21P
TITLE 3 Detete WILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7iP
TITLE 0 perete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-ZIP
TITLE O Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 1189, Florica Statutes. | lurther certily thal the information
indicated on this report or supplemental repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Igisiee emnpowered to cuije this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wit ress, with all giier e empowered.
(/23006 954 46-O806

AND TYPED OV’!IWNAME OF 5|GNFP£DFFICER QR DIRECTOR Gae Daynme Phone »

SIGNATURE:




