" FILED
~""" 2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000022092 03-30-2006 90018 034 ***150.00
1. Entity Name
ANMAR PARTY COORDINATORS, INC.
Principal Place of Business Mailing Addrass -7
20041 NW B5TH CT. 20047 NW 65TH CT.
HIALEAH, FL 33075-2138 HIALEAH, FL 33015-2138
S v I AOR SRRV
Suite, Aptl. #, elc. Suite, Apt. #, alc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
L 02-0565175 Not Applicable
Zp Couriry 7p Country 5. Centificate of Status Desired O ?«;ae.;?q lﬁrc:i;llonal
6. Name and Addraess of Current Reglstered Agant 7. Name and Addrasa of New Reglstorad Agent
Nams
DIAZ, ANGEL :
20041 NW 65TH CT, ' ¥ Sirest Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL. 33015-2138
City FL | Zip Coda

8. The above named entity submils this statement for tha purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE -
Signature, typad of prinied name of registersd agen and tite if appicable. {NOTE: Registared Agent signature raquined when fexsiatng} DATE
FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O3 Detete TITLE D Change ] Addition
NAME DIAZ, ANGEL RAME
STREET ADDRESS | 20041 NW B5TH CT. STREET ADDRESS
CITY-S7-21P HIALEAH, FL 330152138 CIvY-SE-2IF
THILE v O peleie TIMLE [ change  [] Addition
NAME DIAZ, MARIONC NAME
STREET ADDRESS | 20041 NW 65TH CT. STREEY ADDRESS
CITY-ST-2IP HIALEAH, FL 330152138 CITY-Si-2IP
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE (] Delete TILE 7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2IP
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-ST-2P

12. 1 heraby cartity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver p we empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment a@dress, with all other like e ered.

SIGNATURE:

WTURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Gasle Daytrme Phone 4




