FILED

May 04, 2004 8:00 am
2004 Foﬁ:ﬁ&:[r&%%%gr“ﬂou Secretary of State

DOCUMENT # P01000050398 05-04-2004 90135 014 ***150.00

1. Enlity Mame

FANTASY PARTY RENTAL & SUPPLIES, INC.

Principal Place of Business Mailing Address

153 WEST 2157 STREET 153 WEST 21ST STREEF

HIALEAH, FL 33010 HIALEAH, FL 33010

s s SOV MR G
Suite, Apl. #. eic. Suite, Apt. #, atc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Numbar Applied For

65-1106632 Mot Applicable
e Counlry Zp Country 5. Ceriificate of Status Dasired 3 ?g.gg]g:ﬁs;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DIAZ, HUMBERTO
153 WEST 21ST STREET Street Address (PO, Bux Number is Not Acceptablel
HIALEAH, FL 33010

City FL l Zip Gods

8. The above named enlity submils this stalement for the purposs of changing its registerad oifice or registered agen!, or both, in the State of Flgrida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatirs, typed o orinjed ({am:u of regiaterad agent and tile ¥ 2pplicabiz (NOTE: Fegistersd Agent signature reguired when reinstatmg) DATE
. FILE NOWN! FE.é'-'l-S $150.00 8. Elaction Campaign Financing $5.00 ay Be
¢ After May 1, 2004 Fee will be $550.00 Trust Fur:d Continution, 0 Added to Fees
9. . OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD 5T 1 Detete e ) 3 Charge [ Addition
NAME DIAZ, HUMBERTO NAME
STREET ADIRESS | 226 WEST 34TH STREET STREET ADDRESS
CiY-ST- P HIALEAH, FL 33012 LIvY-§7-2f
me vD k! 1 palate TM.E G change [ Addition
NANE DIAZ, YUDINIS NAME
STREEY ADLRESS | 226 WEST 34TH STREET STRZET MIDRESS
Gy -ST-21P HIALEAH, FL 33012 GHFY- ST- 2P
TITLE . [ Detats TITLE {1 Change [ Addition
NAME NAME
STREST ADDRESS SREET ADDRESS
CiTY-ST- 7P CTY-ST-7F
TLE T Delete | Rt [ Change 5 Addition
NAME Nt
STREET ADDRESS STREET AGORESS
CiTY-ST-2P Ciry-31-2P
ThLE {7 Delste TLE {3 change [ Addition
hAME NAYE
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CiTY- T2
TILE ] Detate TMLE Ui Change  [C1 Addstipn
NAME NAHE
SIRECT ADIRESS STREET AIDRESS
CITY-5T-2P GITY-§T-2P

A2, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 18.07(3)(}, Florida Statutes. | further certify that the information
indiczied on this report or suppiemenial report is true and accurate and that my signaiure shali have the same iegal sffect as it made undar oath; that | am an officer or direcior
of the corgoration ar the recenar or iruslee empewsred 10 exacute this report as required by Chapter €07, Florida $tatutes; and that my nams appears in Block 10 or Block 11 if
charged, ar on an atizchment with an address, with all ether like empowerec.

snenmune@ \)ﬁry ey ot Sov-torfrof

sn&ny\( AND TYPED OR PRINTED NAME OF EIGNING OFFiCER OR DIRECTOR Diare Duvtime Phone 3

Id



