v 2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P(01000083407

1. Entity Mame

EVERLASTING MEMORIES PARTY DESIGNERS, INC.

Principal Place of Business

2122 WEST 62 STREET
HIALEAH, FL 33016

Mailing Adaress

2122 WEST 62 STREET
HIALEAH, FL 33016

LR

FILED

Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90049 032 ***150.00

(I

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Sulie, Apt. #. ete. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1133988 Not Agplicable
Zip. - - Country - Zip- - - - Couniry - - - T o $s 75 addiional
5. Certificate of Staius Desired [ 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

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

City Zip Code

FL

8. The above named entity submils this siatement lor (he purpose of changing its registered olfice or registered agent, or both, in the Siale of Flarida, | am lamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE

Sgnature, typed or prinled name of registered agent aratitie f applicable. (NOTE: Reyisered Agant signature required when reinstating) DATE

9. Election Campaign Financing
Trusl Fund Contribulion.

$5.00 May Be
Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS 11.

10. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 2] 1 Delete TILE [Jchange [ Addition
NAME ZIEGENHIRT, HILIANA RAQUEL NAME
STREET ADDRESS | 17813 NW 15 STREET STREET ADDRESS
. CRrsi2e _ | PEMBROKE PINES, FL 33029 _J etz B - - -
LE D [ pelete TITLE [ Chamge [} Additicn
NANE ZIEGENHIRT, LUIS ANTONIO NAME
STREZT ADDRESS | 17813 NW 15 STREET STREST ADDRESS
ciy-sT:7IP | PEMBROKE PINES, FL 33029 LITY-S1-21P
TMLE [.] Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-3T-7IP
TLE 3 etete TITLE [ Change  {7] Additicn
NAME NAVEE
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CRY-ST-2IP
TITE [T Detete TLE £ Change  [7J Addilion
NAME NAME
STREST ADDRESS STAEET ADDAZSS
CITY-SV-2IP CRY-S7-2IP
ThLE [] etete TILE [ change [ Addition
NAVE NAVE
STREET AJDRESS STAEET ADDAESS
CTY-S7-2P A CIY-ST-7IP

=—— 12. |-hereby cerily.that the information supplied withfhis tiling dods Hol ¢ jualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated grrihis repoft of SUBplemental reportif rus.ana ale and that my signature shall have the same legal eftect as it made under oath; that | am an cfficer or direcior
of the corhoration or the réceiver or trusiee emgowerec t e.xéoute this reporl as rgquired by Chaprer 607,-Florida Statutes;.and.that, my,name appears in in Block 10 or Bchk 11it
e

changed| or on angk gent with an accress with a\ iHerlike empowerad, .
Bty .(Bos) e7r.26¢s

Date Dayumne Phane §

7~ SIGNATURE AND TYPED OR PAINTED NAME”’SI}NNG OFFICER OR DIRECTOR



