FILED

2005 FOR PROFIT CORPORATION - Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000071768 01-25-2005 90043 004 ***150.00
1. Entity Name
LULY PARTY RENTALS, INC.
Principal Place of Business Mailing Address . )
6522 SW 129 AVENUE 6522 SW 129 AVENUE 40006147
MIAMI, FL 33183 MIAMI, FL 33183
S S U LA MR M

Suite, Apt. #, etc. Suite, Apt. #, etc. 01-212005 , Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

‘ 65-1025051 Nat Applicable
Zip Country Zip Country - I $8.75 Additional
, 5. Cartificate of Status Desired (| Pen Raquiracll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — - - — Name " — - - -

FERNANDEZ, LOURDES

6522 SW 124 AVE St 0.8 er is tabl
MIAMI, FL 33183

City FL ‘ Zip Code

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

- LR fipee 2y s

Signature, typen of printed nama of registered agent and fitle if appéicabla. - {NOQTE: Ang: Agent : required when rei
FILE NOW!li FEE IS $150.00 8. Election Campaign Finencing . $5.00 MayBe | : LT,
‘Aftor May 1, 2005 Foe will bo $550,00 | - 'TrustFund Contribution. L} AddedloFees | . N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PST [ pelete TIVLE ' [ Chenge [ Addition
NamE FERNANDEZ, LOURDES NAME
STREET ADDRESS | 6522 SW 129 AVENUE STREET ADDRESS
CIY-5T-2P MIAMI, FL 33183 CTY-ST-2IP
TILE 3 Delete TIME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [J Datate TITLE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-S1-2P - -t CIY-S1-2IP -
TITLE ) I Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S51-29 oTY-S1-ZP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P i CITY-ST-2P
TILE O Delete TIE [Jcthange [ Addition
HAME NAME ‘
STREET ADDRESS | T o STREET ADDRESS -
CITY-ST:2ZP o ' ' CITY-ST-2IP

12. | hergby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same 'agal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recaiver or trustee empowered to exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment wj address, with all othr like empowered.

S | Lt foers AL Ul g L

“~-InATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




