2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P00000052857

1. Enfity Name

MOE'S PARTY RENTALS, INC.

04-27-2005 90359 001 ***150.00

Principal Place of Business

19362 SW 106TH AVENUE
MIAM, FL 33157

Mailing Address

19362 SW 106TH AVENUE
MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Address

0043700

RV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04132005 Chg-P CR2E034 (10/03)
City & State Cily & Staie 4. FEI Number Applied For
65-1012446 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Stats Desreg ~ [] 987D Addiienal
53 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name L = . ==

A. BERNARD FINANCIAL SERVICES; INC™
9032 SW 152ND STREET
MIAMI, FL. 33157

)

v -

Street Address (P.O, Box Mumber is Not Accepiable)

City

P et Y

FL ' Zip Code

e

8. The abova named entity submits this staiernent for the purpese of nging its re
the obligatioW agent. -1

h

iStered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

Ylglgs

SIGNATUREL ‘
© . POFETE, tyDeEd O Sined M r6g'sterea agerit and Sle

il applicable.

(NOTE: Regisiered Agen: signaiute required when rens:ating)

DATE

v

FILE NOWN! FEE IS $150.G0
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD O detete TI7LE [ Change [ Addition
NAME SEONARAIN, MAHASE HAME

STREET ADDRESS | 18362 SOUTHWEST 106 TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CiTY-51-21P

TIMLE 8D [ Delete TIFLE [ Change [ Addition
NAME SEONARAIN, HARDAI NAME

STREET ADDRESS | 19362 SOUTHWEST 106 TH AVENUE STREET ADDRESS

CITY-§1-2P MIAMI, FL 33157 CITY-$1-21P

TMLE TD 1 Delete TIME I Change [ Addition
NAME SEONARAIN, ROBERT N NAME

STREET ADDRESS | 19362 SOUTHWEST 106TH AVENUE STREET ADDRESS

cirv-sT-zr | MIAMI, FL 33157 _ — - LTy 5T-7P - —— - - =
TITLE O pelete TITLE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIrY-r-2ip

WILE 1 Deiete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-21P CciY-S1-2p

TITLE 1 oelese TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriy 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 undar cath: that | am an officer or director

of the corporation or the receiver or iruslee empowersd to e
changed, or on an attachment wjith an addregs, with ali oth

1E)this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

like

‘eQAQLAA

powered.

U

SIGNATURE: ¥ < 2 %%

NXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

L}){acm‘

T




