2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 18, 2005 08:00 AM

DOCUMENT # P01000110363 Secretary of State

1. Entity Name
PARTY IMPRESSIONS, INC

Principal Place of Business = ) ) Matllng Address
5946 RED BUG LAKE RD. 5946 RED BUG LAKE RD.
WINTER SPRINGS, FL 32708~ . . _ . WINTERSPRINGS, FL 32708

————————== [l IAL MO

01242005 No Chg-P CR2EG¥ (10/03)

DO NOT WRITE IN THIS SPACE . Fomeg For

58-3757020 Not Applicabla
$8.75 addttional
5. Cerliticate of Status Deslred O Feo Raquired

€. Nams and Address of Current Registered Agent

2781 WILLOW BAY TERRACE A DO NOT WRITE
CASSELBERRY, FL 32707 'N THIS SP ACE

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

SIGNATURE —

Sigrisitra, typed or paniad name of rgistarad agant and tlle i applicabls, {NOTE: Registerad Agent signalurs required when reinstaling} DATE
FILE NOWT! FEE IS $150.00 8. Elsction Campalgn F‘ina.ncing B ss,eo May Ba 5_!Uﬂﬁﬁ1331]3825 ]
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Faes I"; "}-""E ::;-XDS"HUU ]E"‘QEZ 15{‘3 . UU
10. T OFTIGERS AND DREGTORS B { l o '_ T "__" - ’ 7 T
THLE P ’ o
NAME GURVICH, JOSEPH

STREET ADDRESS | 2791 WILLOW BAY TERRACE
GrY-5T-2P CASSELBERRY, FL 32707

T v

NAME GURVICH, MARIBETH

STRELT ADDRESS | 2781 WILL.OW BAY TERRACE

CITY-5T-ZP CASSELBERRY, Fl. 32707 : 1
TME - -

NAME

e DO NOT WRITE

""" INTHIS SPACE

NAME

STREET ADDAESS
CIrY-51-2P
me - '

NAME ;
STRELT ADDAESS
OITY-ST-ZP -

'

me

HAME

STREET ADDRESS
CITY-§Y-2P

12. | hareby certh{’% that the information suppiied with this ﬁrfng dnes not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes. | further cestify that the Information
indicatéd on this report or suppiemental repost is trug and accuratg-gnd that my signature shatl have the same legal effact as if made undsr oath; that | am an officer or director
of the corporation or the recalver or trustee empowdred to execupé this report as required by Chapter 807, Florlda Statutes; and that my nama appears in Block 10 or Block 11 If

changed, of on an attachmentlith anfddress, with At oﬂ'ef likg empowered.
g/ﬂf{/b( Yo7~ L3l =7660

SIGNATURE: U

l?vhfmn:/mu TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate Daylime Prone #

{/




