2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000056609

1. Entity Name

CANDYLAND PARTY RENTALS, INC.

Pringipal Place of Business

2300 SW 68 TERRACE
MIRAMAR FL 33023

Mailing Address

2300 SW 68 TERRACE
MIRAMAR FL 33023

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, eic. Suite. Apt. #, elc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90008 027 ***150.00

54024624

O

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
48-1256148 Not Appticable
ap Country ap Country 5. Certiticate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . 4
— I " Sarda_ e
PlE' JORGE Streat Address (g Box Number is Not Acce,!able)
2420 S W 85TH TERRACE ~ P
MIRAMAR FL 33025 [O —
2800 S.W. 0¥ lerra.
City M * Zi CcE_g
A G FL | '535p22
B. The above named enlity submits this state tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations gffegistered ggent. -
\ SZ804
SIGNATUR }
v Signaturs’t‘ﬁ’en or pnnl te ot regialered aﬁ::nl and ting 4 apphcable, (NOTE. Registored Agenl signature required when reinsianng) DATE
| “FILE NOW!I!. FEE IS $150.00 . . _
: ' A - , 9. Election Campaign Financin
<17 Atter May 1, 2008 Fee will be $550.00 - ° paign Financing $6.00 may Be
: Trust Fund Contribution. Added to Fees
-Make Check Payable to Florlda Departmem oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete THLE [C] change [ Addition
NAME PIE, SANDRA NAME
STREET ADDRESS ] 2300 SW 68 TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CiTy-ST-2IP
TILE [3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [3 Change ] Addition
- NAME -~ - - - NAME — -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE {1 Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-571-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP ,{)
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Plorida Statutes. | further certity that the information
indicated on this report or suppiginental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
geyecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Iock 13 or Block 11 if
like ermpowered. (/ p / / )
T\'PED OR PRINTED NAME OF SIGNING OFFICEH CR DIRECTOR Dayvrne Phone #




