- FILED

.-~ 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000022092 03-14-2005 90115 032 ***150.00
1. Entity Namg
ANMAR PARTY COORDINATORS, INC.
Principal Place of Business Matling Address )
20041 NW 65TH CT. 20041 NW 65TH CT. 969¢
HIALEAH, FL 33015-2138 HIALEAH, FL 33015-2138 5 0 0 &6 zb 9
R v AT SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
02-0565175 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?g.;gmﬁgjitional g
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, ANGEL
20044 NW 65TH CT. Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33015-2138
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printad name of registered agent ant tille if epplicatle. (NOTE: Repistered Agsnt signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TME (FCrange [ Addition
NAME DIAZ, ANGEL NAME
STREET AODRESS | 20041 NW 65TH CT. STREET ADDRESS
CITY-5T-ZiP HIALEAH, FL 330152138 CITY-ST-2IP
TME v {7 Detete TME O thange [ Addition
NAME DIAZ, MARION C NAME
STAEET ADDRESS | 20041 NW 65TH CT. STREET ADDRESS
CHY-8T-21P HIALEAH, FL 330152138 CITY-ST-2iP
TITLE [ beleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Sr-ZIp CITy-5T1-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 21 CIry-51-2IP
TIMLE 7 Delete TMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21
THLE O petele TLE Ochange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. { hereby cerlifz that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplamental report is true and accurate and that my sigpature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trysted ejnpowered to execute this report as refjuiPgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wits. with all other like ermy ered.

_Aen ' 81082 - :7 ji/Z}’.

GEMD‘I’TPEOR PRINTED NAME OF SHGNI FRCER O& DIRECTOR

e

—

SIGNATURE:

Doyt Phone #




