2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P00000071768 - 01-20-2004 90082 004 ***150.00

1. Entity Name

LULY PARTY RENTALS, INC.

Principat Place of Business Mailing Address t

6522 SW-129 AVENUE 6522 SW 129 AVENUE ° 24 00284 2

MiAMI, FL 33183 MIAMI, FL 33183

TR s AR GE R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1025051 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 3 gi’gggg‘[om'
6. Name and Address of Current Regist-ersd Agent 7. Name and Address ot New Registered Agent

IGLESIAS, ADOLFO E "EEEONEL . ANOES

MIAM FL 30785 287 BUVTT B

3

. Al

FL | *7 72

8. The above named entity subme
the obligations of registere
L - oo o

is statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accepl

A S . . -
-SIGNATURE (X /&ﬂ%i MM&Z tﬁl?é] é/g%fé%
S T S-gmwra.ﬁoeaandmommeof registared lgemand title it applicable. {NOTE: Registerad Agent signatrs requied when reinstating) * DATE:

2 el '

L FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

| “After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. OO  Added to Fees .
R e = [
100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P X) Detete TIfE [Jchange [ Addition
NAME POSADA, JUAN M NAME

STREET ADDAESS | 522 SW 129 AVENUE STREET ADDRESS

CITY-5T-2IF MIAMI, FL 33183 CITY-5T-2P

e v [ etete TITLE ﬂ/j / e Mochenge  [J Addition
NAME FERNANDEZ, LOURDES ’ NAME

STREET ADDRESS | 6522 SW 128 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CITY-ST-ZP
TITLE [T Delete TILE [ charge ] Addition
NAME ~ 7 |~ - To- L - NAME - - .
STREET ADBRESS STREET ADDAESS

CITY-ST-2IP ) CITY-ST-ZP
TITLE T Delete TIMLE [T erange L] Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS -
CITY-57- 7P CITY-ST-2IF
TITLE 3 Detete TILE [ Change [T Acdition
NAME ) NAME

SIREET ADORESS | . . . . STREET ADDRESS

Uoemy-sr-al | e o o T2 CTY-ST-2IP

TLE .= . ] Detete TITLE [l change ] Addilion
NAME Y Ik N T . NAME

LSTREETAODRESS | _ _ . . STAEET ADDRESS .
CTY-S7-2P Ca ML e CITY-ST-2IP A

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
ge empowarad to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

of the corparation or the receiver or I
changed, or on an attachment with aj

SIGNATURE: — S

AND TYRED OR PRINFED NAME OF SIGNING OFFICER OR DfRECTOR

gress, with gii pther fike empowered.




