2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT # N99000002240
1. Enlity Name 04-10-2006 90319 024 ****6] 25
PARTY CITY FRANCHISEE COMMITTEE, INC.
Principal Place of Business Mailing Address
128 DOCKSIDE CIRCLE 128 DOCKSIDE CIRCLE
WESTON, FL 33327 WESTON, FL 33327
R v AR RARITAD AR R W
Suite, Apt. #, efc. Suite, Apt. #, elc. 04032006 Chg-NP CR2ED37 {11/05)
City & State City & State 4. FEI Number Applied For
65-0911429 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O ?:'ggq er:i;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER, MICHAEL
128 DOCKSIDE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typad or printed name crl‘lng:imad agent and btle it applicable. (NOTE: Registerad Ageni signalura required when reinatating) DATE

Filing Foe is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May %, 2006 - Trust Fund Contribution. d Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e D R O Delete e P {Jchange [ Addition
HAME RUBENSTEIN, STANLEY DR. MAME JNVABLE, JEFF
STREET ADORESS | 956 MONTCLAIR ROAD SUITE 114 SREORSS | [ (ol ICINGS 1 (ehwhy NORTW
civ-5T-27 | BIRMINGHAM, AL 35213 CITY-§T-2P WIiZsTPoRT ., Contetwt o0
FITLE D [ Delete e -T" d [ Change  Q(Addition
NAME HELLER, MICHAEL NAME Araydops S ACHS, AN
STREET ADDRESS | 125 DOCKSIDE CIRCLE sreeraooeess | D21 BN clave T
Grv.sTzP | WESTON, FL 33327 CiTY-ST-2P RALTIMDre ™MD 20120%
e D O Delets e s . Clchange  [Khddition
HAME GRAHAM, TOMMY NAME ‘:'Rﬁ ™ R < TVt
STREET ADDRESS | 10680 E. FANFOL LANE SREETADDESS | EP 1D O WEST BRAOAQ ST
arv-ST-2P | SCOTTSDALE, AZ B5258 CITY-ST-2P RcH moND L va 2329¢
TIILE D I Delete e ) Ol crange  EAddition
NAME BUONANOTTE, FRANK NAME sSAMRA, yUTAML
STREET ADDRESS | 5348 BROOKE FARM DRIVE SRETAORISS | | &5 QOharn woo g Y -3
orv-szp | DUNWOODY, GA 30338 CTY-ST-2F SUSFERN Ny (090
TITLE D m Delete TITLE i [0 Change [ Addition
RAME SAMRA, ELLEN NAME
STREET ABDRESS | 15 CHARNWOOD DRIVE STREET ADDRESS
orv-s1-2p | SUFFERN, NY 10901 CY-ST-2P
TOLE D L] Delete e ORgunge (] Addition
NAME TOBIN, MARK NAME —r'o@ i~ My R,
STREET ADDRESS | 33 ROUND TREE DRIVE seraonss | {42 RDOL SwaAMP RO
GN-ST2P | MELVILLE, NY 11747 GY-§T-2P U NTIdeTON , NY 743

12. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Brock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A LN/N € .SACHS | QQL. P )/a,nD M G 86 “447.253 G465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Deytime Phone #




