2004 FOR PROFIT CORPORATION
~——ANNUAL REPORT

DOCUMENT # K98302

1. Entity Name
PARTY TOWN U.S.A., INC.

Mailing Address

6829 SOUTH US 1
PORT ST. LUCIE, FL 34952

Principal Place of Business

6829 SQUTH US 1
PORT ST. LUCIE, FL 34952

FILED
- Mar 22,2004 08:00 AM
Secretary of State

IR R

03192004 NoChg-P  CR2E034 (10/03)
% FENowber ' Applied For
85-0131413 Met Applicabie

5. Certificate of Status Desired [}

$8.75 Additional
Fes Required

6. Nams and Addrass of Current -Ifta_g’lstered Agent

ROTMAN, STUART
4700 NORTH STATERD 7

#208
FORT LAUDERDALE, FL 33317

DO NOT WRITE
IN THIS SPACE

. . - o r s AT T
e e e s t ki L]

8. The above named entity submits this staterment for the purpose of chénging iis raglsiered oﬂ'ica'cr registerad agent, or both, in the State of Florida. | am familiar with, and acgept

the obligatians of registerad agaent.

SIGNATURE

DATE

Sigreturs, typed o prnlec narme of TEGISErsd Sgen anc e if epiicabla.

(NCTE. Rogistered Agent signatura nequired when reinstating) . o e

FILE NOWI! FEE IS %150.00

9. Election Campalgn Financing
Trust Fund Cortribution.

$5.00 May Be
Addad o Fees

After May 1, 2004 Fes will be $550.00

ponnoneseey

10, OFFICERS AND DIRECTORS |

TME bR

NAME
STREET ADDRESS
CITY-sT-ZP

WEISS, DANIEL
6829 SOQUTH US 1
PT. 8T. LUCIE, FL

TMLE

NAME

STREET ADDRESS
LRY-51-7P

ovp

WEISS, SHERRI
€829 SOUTH US 1
PT. 8T. LUCIE, FL

TITLE

NAME

STREET ADDRESS
LITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-217

03/22/04-B0028-011 150,00 .

DO NOT WRITE
IN THIS SPACE

12. [ hereby certi
indicated on this report or supplepfantalyegeft
of the corparation or the raceiveyar trusths
changed, or on an attachment »With an agdress

SIGNATURE:

Wi

that the information sermgli

Ealil
i
JAwith all other like empowe

-

J

filing doaes not quality for the exemption stated in Section 119.97(3)()), Floride Statutes. | further cerify that the information
& and accurate and that my signature shall have the sams legal atfect as if made under oath; that | am an officer or director

emphivarad o executs this reﬁjﬁed by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
|

ey

PEQLSR ERINTED NAME OF SIGHNNG OFFICER OR DIRECTOR|

Date

Daylime Phors #

'L\f‘:./_;»-;@bm %/ﬁ/oq




