2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # P02000059067 Secretary of State
1. Entity Name 012 *okek
CELEBRATION HOLDINGS, INC. 03-01-2004 90056 030 *#158.75
Principal Piace of Business Mailing Address
9 BARRACUDA LANE 9 BARRACUDA LANE
KEY LARGO, FL 33037 KEY LARGQ, FL 33037 .
S s OB AN ICE PO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
75-3061979 Not Applicable
woo e e 5. Cenfcate of s Dosired g B8TS addtona
6. Name ar-nd Address of Current Reglsiered Agant 7. Name and Address of New Reglstered Agent

Name

DECKER, MICHAEL K ESQ.

1320 S. DIXIE HWY., SUITE 715 Sireet Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33146

City FL l Zip Code

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

SIGNATURE

Sighalure, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signatute required when reinstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
-After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, ) OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE O petete TILE . Charge [ Addition
NAME NAME 7’ (A Al
STREET ADDRESS STREET ADDRESS ]2‘“ my ﬂge 6
CITY-ST-21p CITY-ST-2P ANNAPOLIS mbD 31%3
T O Detets THLE JR(erange 1 Adition
HAME HILMER, WAYNE NAME - -—r-
STREET ADDRESS [+1551 VILLA TUSCANY STREET ADDRESS |SS { Ul & USC:RMY
CITY-ST-2P WINTER PARK, FL. 32789 CITY-83-2p
THLE [ Delete MLE [3J Change ] Addition
NAME . ——— = —— - ) HAME I B - - e
STREEY ABDRESS STREET ADDRESS
CITy-$7-2P CITY-§T-2P
THLE ] Delete Tm e {IChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TILE [ Detete THLE [ Change  [7] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P « CITY-ST-2P )
TLE B 8 elete TMLE [ change {1 Addition
HAME o NAME :
STREETADDRESS | *° ° ) STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
Vo |

12. | hereby cerlify that the informatigrf supplied with this filing does not qualify for the éxemption stated in Seclion 119.0?5,3)(0. Florida Statutes. | further certify that the information
indicatéd on this report or supafemegftal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver orfrustee empowered to execute this report as required by Chapter 607, Florida Statuses; and that my name appears in Biock 10 or Btock 11 if

changed, or on an attachptnt withfan address, with all other like empowered,

SIGNATURE: 24 . WAWE T Hiumgl. 22404 3p5-3067-9399

RiNG OFFICER OR DIRECTOR Date Daytime Phone #




