. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Mar 22,2004 8:00 am
DOCUMENT # P01000083407

1. Entity Nama

EVERLASTING MEMORIES PARTY DESIGNERS, INC.

Secretary of State

03-22-2004 90077 042 ***150.00

Principal Place of Business

2122 WEST 62 STREET

Mailing Address
2122 WEST 62 STREET

i o
<}

HIALEAH, FL 33016 HIALEAH, FL 33016 7o

Suile. Apt. #, tc Sute. Apt. 4. etc 01162004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1133986 . Not Applicable
Zip Country < Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIEGENHIRT, HILIANA RAQUEL
17813 NW 15 STREET
PEMBROKE PINES, FL 33029

i
r City

\i FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

Sirest Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature. typed o printed name of registered agent and e f appicalye (NOTE: Reglstered Agent signature required whan rainstazing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE [ Change [ Addition
NAME ZIEGENHIRT, HILIANA RAQUEL HAME

STREETADDRESS | 17813 NW 15 STREET STREET ADDRESS

CITY-ST-2iP PEMBROKE PINES, FL 33029 CITY-ST-2P

TILE D O pelete TILE [[) Change  [C] Addition
NAME ZIEGENHIRT, LUIS ANTONIO NAME

STREET ADDRESS-§-17813 NW 15-STREET - - STREET ADDRESS -

GITY-ST-21P PEMBROKE PINES, FL 33029 CITY-ST-2IP

TIILE O pelete TITLE [ Change [T Aduition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21P

TILE [J] Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CIfy-87-2IP GITY-§1- 2P

e O vejete IME [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TMLE [1Change  [] Addition
HAME NAME

STREET AQODRESS STREFT ADDRESS

CITY-§7-2IP / CITY-8T-20P

12. | hereby certity that the information supplied with this filing does ‘qualify 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 trfie and aco
ration or the receiver or rustee empowgred 10 ex

and thal my signature shall have the same lega! effect as it made undar oath; that | am an officer or direcior
e this report as requiregby Chapter 607, Florida Statutes; and that m7\e appears in Blog® 10 or Bipck 11 i

L pdeahel e F/9 /0% L9554

=7 SIGRATURE AND TYPED O PRINTED NAME OF SIGNWOFFICER OR DIAECTOR / Dae J Daytime Prone #
LW

T




