r PROFIT
CORPORATION
ANNUAL REPORT

19064]-77 I

o

DOCUMENT # J83436

1. Corporation Name

THE PARTY OUTLET NORTH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham

:cretary of State
. L} | OF CORPORA@
vl

AT OO

Principal Place of Business Mailing Address
4228 NORTHLAKE BLVD. 4833 OKEEGHOBEE BLVD.
1 SUITE 103
PALM BEAGH GARDENS FL 33410 WEST PALM BEAGH FL 3417 . Date Incorporated or Qualified 3a. Date of Last Report
) 07/16/1987 05/01/1995
2. Principal Place of Business Ja. Mailing Address + FEl Number Apphed For
E- ) . 25—] 59-2828195 Not Applicable
Suite, Apt. #, elc. Suie. Apl. £, etc. . Certificate of Status Desired 0 $B'75 Adc%ilional
E\ E] Fes Required
City & State City & State . Election Campaign Financing 55_00 May Be
2_8] Trust Fund Contribution O Added to Feas
Country Zip Country . This corporalion has lability for intanghle tax under s 194.032,
|25] (28] f0] Florida Stattes & Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WAZNAK, BONNIE M. LEVINE 82| Streot Address (P.O. Box NUmbar 18 Nol AcCeptablo)
4833 OKEECHOBEE BLVD.
SUITE 103 83
WEST PALM BEACH FL 33417 sl ¢y FL I“J 55 Gode

11, Fursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the obligations of, Section 637.0505, Florida Statutes.
SIGNATURE __ e e el e e e
Signatare, typad or prinled narne of rugistared agent and btle if applicable. [NOTE: Regustered Agent Signature retuired when rginstating! DATE Iﬁ-
i2. N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 cc\\]"
1ILE p LS ("] DELETE 11T O Change [ Additon | o=
HAME WAZNAK, BONNIE M. LEVINE vite 10 1.2 NANE 3
sreer sooness | 4833 OKEECHOBEE BLWD. ~ ¢ ¢ /¢ / 1.3 STHEET ADDRESS g
CITY-S7-21 WEST PALM BEACH FL 33417 14 CITY-SI-ZIP &
TILE St 1 [ DELETE 2 1TLE [ Chenge [ Addition |
- {
NAME T A Kiv D 22 NAME
s OF7 £ CHe 8L
STREET ADDRESS w3 2 [ 7 2.3 STHEET ADDRESS
| oiv-size i¢ f | '? 4 sz 24 CITY-ST- 2
TILE ’/A{{’ ‘- H ] ey [C1 DELETE 31TMLE [ Change [} Addition
NAME L fAK <= BLYD 37 NAVE
A IE FetHed € 00 - 03
STRELT ADDRESS HE33 G e Sps7 e/ 3.3 $1REET ADDRESS
f o - = 3
CTY-§T- 7P w3 Y327 3451 2P
TITLE [T] DELETE 4.17LE [[] Change [ Additian
NAME 42 NAME
STREET ADDRESS 4.3 SIHEET ADDRESS
CiTY-ST-7IP 44 LITY-ST-21P
1HE [C] DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDAESS
CITY-ST-2IF 54 CITY-S1-2IP
THLE {71 DELETE 61 HILE [ Chaage {73 Addition
NAME 62 NAMF
STREET ADCGRESS €3 STREET ADDRESS
GIY-ST-21F €4 LHTY-51-2P
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is 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 or the receiver or trustee empowered to execute this report as reguired by Chapter B07, Florida Statutas; and that my name
appears in Block 12 or i 13 if changed, pr on an gitachment with an
SIGNATURESZAALL 7 /)- (XNL /[ Wildp . Ho7~683-297F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dagtme Phona §




