FILED

. 2005 FOR PROFIT CORPORATION Feb 14; 2005 08:00 AM

o ANNUAL REPORT S ¢ f Stat
e e e r 0 ate
DOCUMENT # M56519 ecretary
1. Entity Nama
ABC PARTY RENTALS, INC.
Frincipal Place of Business__ o o I;‘laiﬁng Address i o
7850 NW 64TH ST. T ~7850 NW 64TH ST.
MIAMI, FL 33166 ” MIAMI, FL 33166
e B IR IR A
Suite, Apt. #,et0, . Suite, Apt. 4 ete. ' ‘ 02022005  Chg-P CRZE034 (10/08)
City & State - S City & State ) - 4. FE! Number Applied For
— H9-28200586 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ) ?eae'gi Iﬁﬂﬁ””a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
"""" - MName
MELENDEZ, CARLOS o . .
7850 NW 64TH ST. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33166 -
City FL | Zip Code

8. The above narned entily submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registerad agent. ’

SIGNATURE — S — . . : —
$ignature, typed o printad name of regisiarsd agent and tille f applicatila. “INOTE. Reglstered Agant duqalurc recquirad whan rginstatiig} I DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ______ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD ’ ; {71 Detete TTLE [J Change [ Additign
NAME MELENDEZ, CARLOS NAME
SYREET ADDRESS | 4511 NW 94 CT STRFET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CITY-57-2P
TE VSD ' - Ooese ] e o e ‘SD Change [ Addiion
WA CALDERON, STEVE N L, HIRHZEE04s
STREET ADDRESS | 6100 MONTGOMERY DRIVE STREEY ADDRESS 124 14405 -80022-010 150,05
CITY-S7-2P MIAMI, FL 33156 CITY-ST-2IP
Tme VD ' T Coeete  J e B Ol thange T Addition
HAME CALDEROCN, DAVID HAME
STREETADDRESS | 8530 SW 149TH AVE #5905 STREET ADDRESS
CivY-$T-ZIP MIAME, FL CiTY-§T-2P
E T ) {7 Deete e ’ ' [l Crange L] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TitLe - T BT - Ol Chage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- §T-21P
TITE S S Ooeee [ e ‘ I3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T- 2P
PP . TR

12. | hereby certily that tha information supps
Indicated an this report or supplame
of the corporaticn or the recelver ordr
changed, or on an attachment wit

SIGNATURE:

L n’& for the exemption stated In Saction 1 19.0?%3)(1’), Florida Statutas. 1 further certify that the informatian
d thpt my signature shall have the same legal effect as if made under cath; that | am an offlcer or director
is reporbds required by Chapter 807, Florida Statutes; andthat my name appears in Block 10 or Block 11 i

Presmout 7«/%’0‘7/ (3ef) 562 {553

SIGNATURE AND.ZYPED ORLFRINTED NAME CF ?Tcm 6 OFFIGER ON DIAEGTOR ; T Daviime Phona 4

— OFRhT AESTh e =




