2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Meossz Mar 05, 2005 08:00 AM
1. Enliy Name Secretary of State
BALLOON BAZAAR, INC.
Principal Place of Business Mailing Address
% DIANN FELEPPA _ % DIANN FELEPPA
722 N. ANDREWS AVE. __ .. - — . 722 N, ANDREWS AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apt. #, etc. e = Suite, Apt #, efc. ".-7 . 15t MOORE CR2E034 (1 0{(}4)
Sy dsme A Ciy &S 2. FE Number ) [ TApoied For
e e ) . 65-0066130 | | Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired J ?Se‘gf q&f;“onal

] 7. Name and Address of New Registered Agen!
Name

6. Name angd Address of C‘r_.l;_;enf Registored Agent

FELEPPA, DIANN

1312 S.W. 7TH ST, Strest Address (F‘-O Box Number s Nat Acceptab]é]

F7. LAUDERDALE FL 33312

oy

Ciy FL !iipCode. '

8. The above named entity submits this étatement fér the purp;sse 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.

BIGNATURE , - NN : :
Smnatura, lypod o printed name ¢ raglslergd ageriand e iapphceb\e (NOTE ﬂegls!sled Agent signalue raguired whan 1enslating) _ DATE
FILE NOW!! FEE IS §150.00 . 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Faes

Make Check Payable to F!OTE? Department of State | 7 » ‘
10, e O FFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
m o} [ pelete TTLE [ change ] Addition
NAME FELEPPA, DIANN NAME
SIREET ADDRESS | 1312 S.W. 7TTH ST. i ' SIRFET ADDRESS UooonDeSigln
crv-si-2r  |FT. LAUDERDALEFL ) . I e 02/0505-80007-007 1500
ik O Delete 1Mt {JChange [ Addition
NAME NAME
STREET ADDRESS STRILT ADGRESS
CITY-§7-2IP B EElins _
WLk O pelete 1t [ change [ Addition
NAML # NAME
SIREET ADDRESS SIRFLT ADDRESS
Cily-ST-2P _ Qoemvstae
HRE O pelete WLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP o o N g _ ) i
WL 3 Delste e M Change [ Additlon
NAME NAME
STRELT ADDRESS SIREET ADDRISS
Iy- §5- 27 . _ . oy sap }
i T3 Dotefe Hit, [dchange ] Addition
NAME NAME
SR T ADDRESS 3TREET ADORESS
CIFY-ST- 2P N RER

12. | hereby certig that the information supplied with this filing does nat quality for he exempiion siated in Section 112.07(3)), Florida Statutes | Turther certity that the informatior:
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered i
N 3|05 Ashs524.2252
=1 Dale-[

SIGNATURE: fbgs_g/\nﬂ——”’ Carry

SIGNATOR TYPLD o,r-rmrm NAME OF SIGNING OFFICER OR DIRECTOR

- .




