FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000050398 03-10-2005 90141 032 ***150.00

1. Entity Name

FANTASY PARTY RENTAL & SUPPLIES, INC.

Principal Ptace of Business Mailing Address

153 WEST 2157 STREET 153 WEST 215T STREET . 4 0 0 2 9 9 1 9

HIALEAH, FL 33010 HIALEAH, FL 33010

R v R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1106632 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O gga'gesqt’;g:;"“’“a'
- ——='g:-Name and Address of Current Registared Agem —7. Name and Address of New Registered Agent™ 7|

Name
DIAZ, HUMBERTO
153 WEST 21ST STREET Street Address (P.O. Box Number (s Not Acceptable)
HIALEAH, FL 33010

City FL | Zip Code

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

SIGNATURE
S«‘gnaxme_. Iyped or printed name of reg agent and tite1f 3 {NOTE: Registared Agenrt signatura required when reinstating) DATE
FILE NOWI!L. FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe L 0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees' . ! : ot
10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PSTD ) Delste IME [ change [ Additian
NAME DIAZ, HUMBERTO NAME
STREET ADDRESS | 226 WEST 34TH STREET STREET ADDRESS
CITY-ST-719 HIALEAH, FL 33012 CITY-ST- 2P
TITLE O Detzte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-79 CITY-ST-71p
HILE — . ~—Opeete _ . § mme - O charge (3 Addition_ ).
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2P CITY-ST-7P
TILE ) [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P | omv-st-ze
TME ‘ O pelete TITLE ] [ change [ Additian
NAME - NAME :
STREETADDRESS | - STREET ADDRESS
CIfY-51-7P . Y- 5T1-7P )
MLE o - Delete TiTLE [ change [ Addition
NAME - NAME : —
STREET ADDRESS ' - STREET ADDRESS
CIY-$1-2P ciry-st-zp

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustae empowerad o exscute this report as required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: QQ)?%}P/?/ Mo buts dear. P g-3-0%" (s05)£08 -pi0d

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone ¥




