FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K38738 ‘ 02-06-2004 90031 037 ***150.00

1. Entity Name

PARTIES BY LYN, iNC.

Principat Place of Business Mailing Address
12316 SW 132 CT 8653 SW 79THPL
MIAMI, FL 33186 US MIAMI, FL 33183 US

T =1 VIR T OO AR

01272004 No Chg-P CR2EQ034 (10/03)
4. FEI Number Applied For
65-0079433 Not Applicable

NEr . ,  Certificat of i $8.75 Additional
e, R e . - ) . ‘ 5. Certificate of Stalus Desired 0 ' Fes Reguired

- 6. Name and Address of Current Registered Agent

Saas Sy T by N DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE .

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in tha Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiered agenl and tite  applicatle {NQTE: Registered Agant signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
=;{*:E D
NaME SHAPIRQ, LYNN

SIREETADDRESS | 8653 8W 79TH PL
LIry-S1-2P MIAMI, FL

THLE

NAME

STREET ADDRESS

CITY-S7-21P

TITLE

NAME - «rame|er s - - - - . —_— e RS~ ] PGS g

. DO NOT WRITE

e | IN THIS SPACE
STREET ADPRESS
CITY-ST-21P

TILE
NAME
STREET ADDAESS : : -
CITY-ST-1P : o

TMLE
NAME s IR R
STREET ADDRESS v, . ‘ L
CITY-51-2IP o i e

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t & empowersd 1 equte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all ghedlile empowered.
affoy  (399)23tho)
/ ;Jala i B Ty

SIGNATURE: .
shefATURE AND JYPED OR PRINTED NAME OF SIGNIE OFFICER OR DIRECTOR ytme Phone #




