2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P02000021686

1. Entity Name

ARTISTIC PARTY DESIGNERS, INC.

Secretary of State

03-11-2004 90021 001 ***150.00

Principal Place of Business

5834 S W 7TH STREET
MIAMI, FL 33144

Mailing Address

5834 S W 7TH STREET
MIAMI, EL 33144

1

LYUYlJdLJdV
3032004 N N? Chg-P CFI2E03}I (10{03) o
4. FEI Number Applied For
04-3611786 Not Applicable
) 5. Certificate of Status Desired O ?eaegasq:l?:dmom

5. Name and Address of Current Reglstared Agent

PEREZ, MARTHA G
5834 S W 7TH STREET
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

.',:,<

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent or boih in the State of Fiorlda 1 am famullar wnh and accept

SIGNATURE
Sigrature, typed o printed name of registered agent and tite if apphcable.

(NOTE: Registered Ageni sigratuie tequired when rensiating) DATE

8. Election Campaign Financing

. FILE NOWI! FEE IS $150.00 s
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees.

-10. QFFICERS AND DIRECTORS ]
TME PVST
NAME PEREZ, MARTHA G

oTv-st-2P | MIAMI, FL 33144

TmE D ~
NAME PEREZ, MARTHA G

STREET ADDRESS | 5834 S W 7TH STREET

oIry-5T-2P MIAMI, FL 33144

THE
NAME
STREET ADDRESS o
CITY-5T-2P

TALE

NAME

STREET ADDRESS
CrrY-s1-ZiP

TME

- B T i
STREET ADDRESS
CITy-81-2P

et ke e g i in, A

TmE

NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS | 5834 S W 7TH STREET A

| ** DO NOT WRITE.

N THIS SPACE

changed, ar on an attachment with g address ail Athfer like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fillng does not qualify for the exempnon stated in Secllon 118. 07(3)(|) Flonda Statules i further cemty that the |n€ormahon
indicated on this report or supplemental report is true andmccurate and that my signature shall have the sama legai effect as If macde under path; that | am an officer or director
of the corporation or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305N 26/~ 18 67

Daytime Phone 4

-3/02 J0Y4
/ / 7 Date




