e FILED
2005 FOR PROEIT CORPORATION - Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State

PgwcwENT #P01000031473 01-27-2005 90043 040 ***150.00
. Enti

RICA FESTA DECORATIONS, CORP.

Pringipal Place of Business Mailing Address L X A

266 A SOUTH UNIVERSITY DR. 266 A SOUTH UNIVERSITY DR, 400{]72&3

PLANTATION, FL 33324 PLANTATION, FL 33324 _

o . | |
2. Principal Place of Business { 3. Mailing Address ’ h HI
Al B Sou™ MDdnaeRory _ SR ‘
‘Suute."ApL 8, elc. Suite, Apt. ¥, elc. 01122005 ChgP CR2E034 (10/03)
AE :
City & State City & State 4. FE) Number Applied For
rommernon L 65-1086548 Lot Aoplicatie
3%'5".-53\\_‘_ . %’”&\5 \ Zo | Country ‘ 5. Cetificate of Status Desired 3 g-g&@:;ﬁm'—— -1
6. Name and Address of Cument Reglstered Agent 7. Nams and Address of Now Fegisterad Agent
. Name

LIMA ROQUE, MARIA D - - - Tm L - - - M

5812 N W 84TH AVENUE Straat Address {P.C. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FAL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o vped or ol regi ngerd ang wio A appl {NOTE: Registeradt Agont signacurs required when reinctating) DATE
FILE NOWIN FEE IS $150.00 | @ Etection Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll Added o Fees
10. : OFFICERS AND DIRECTORS . ADDMIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PT 3 Deete e 'Ry [P Change [ Addition
stree? apeEsS | 10511 S W 108TH AVE., APT. F293 J s [y 55 W VWL0ERO W LA
an-si-2p | MIAML FL 33176 oSz |@ Sunmtied KL HDBH SN -
T PS ] etete TmE QS ) s ge L] Addition
NAVE DE LIMA FONSECA, SORAYA HAE @ 08 i TORKEER, coreYR
STREET ADDRESS | 5812 N W 84TH AVE. . SRELADDAESS (W) S5 Ta . ey uTRO T Deawe
CITY-ST-ZIP TAMARAC, FL 33321 s CiTY-51-2P 60N‘Q\\b€ LY L HDDSY
TMLE - - - = oese -- Tme ) [ Change [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST-TP . CIyY-ST-8 . _ o ~ _ - }
ME ' ) elete THE [ Change [ Addition
NAME i : : NAE :
Ciry-ST-0F CITY-ST-2P
TME O pelete TME [J change  [CJ Addition
NAME HAME -
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CY-ST-aP
TALE O petete TLE Oichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-5T. 1P Y- ST-29

12. | hereby certify that the information supplied with this fﬂirE does not gualily for the exemption stated in Section 119,07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under vath; that | am an officer or directol
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen)with’an address, withiall other like empowered.

o

SIGNATURE?_ gfﬂ Socava Towseea Q1/Aas/or 1850

(A LA
bRE Ao PER OF BANTE GFFCER OR Daytme Phone #

Y%tg -%008




