2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000056609 ST = s Mar 03, 2005 08:00 AM
1. Enilty Name : Secretary of State
CANDYLAND PARTY RENTALS, INC.

Principal Place of Business  — - Mzﬁling Addréss
2300 SW 68 TERRACE i~ 2300 SW 68 TERRACE
MIRAMAR FL. 33023 - -MIRAMAR FL 33023
Sufte, Apt. #.eto. | Bute Apt et - 15t MOORE CR2E034 (10/04)
City & State ] l City & State T 4, FEI Number Appligd Far
48-1256148 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired | ?i.lz:esq t‘f‘i?:;“““a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ T T Name i
SIB%OSQVTIDS%ATERRACE Strest Address (P.O. Box Number is Not Acceptabie)
MIRAMAR FL. 33023 _ o —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changig s registersd office or registersd agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, : -

SIGNATURE — —_— - - -
Sigrals, typad or pinted name of mgisisiad agent and lifle if appicakle MOTE Ragistered Agan signalure required whar reinstaling) 0aTe
FiLE oW1 FEE'I’?.’ $150.00 .. .o 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added to Fees
Malke Check Payable to Florida Department of Sfate )
10. ~ OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
T PTD - Opeete [ nne Ln0G0 g O Change [ Adeition
o s SANDRA e 1303 0e B0 0-004 150,00
STRELT ADDRESS | 2300 SW 68 TERRACE STRELE ADDRESS
Cliy-sT-2P MIRAMAR FL 33023 - - ovestae
L T T Dolele I 3 Change [T Addition
NAME MANE
STRIET ADDRESS s SIREFT ADGAESS
CAY-ST- 2P CUY-ST. 7P
T [ pelets 5L ) bhanqe 7 Addition
NAME NAME
SIRCET ADDRESS STRLET ADDRESS
oIy St 2P GITY-ST 7P
Mg - 0 Delete i {7 Change [ Addition
NAML NAME
STRFET ADDRESS STRECT ADDRESS
Y- ST- 7P VIR
i [ Delete fiIE Tl change [ Addition
NAME NAME
SURFIT ADORESS SIHEE] ADDRESS
CITY- §7- 2P CITY.ST- 7P
i [T Delets it ’ [ change [ Addision
NAME NANE
STREET ABDRESS - ) STRFET ADDAESS
Oy §T- 27 . : IR A

12. | hereby certify that the_in'forméifgn siuppﬁed wf_z.ﬁTh'is_ fiing does nat qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes | further certify that the information
indicated on this repert or sppplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oy director
of the corporation of the r@gaiver or truslee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfhent with #n addre itk all cther like empowerad (“a < (.( _)
SIGNATUR ﬁé{ Sandrs_ e J-2%8-05 G89-%15S

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtre Phone ¢




