FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000068312 SEEL 04-29-2004 90225 037 ***158.75

1. Enlity Name
JR PARTY RENTALS, INC.

Frincipal Place of Business Mailing Address
8888 SW 131 (T 8888 SW1l1 CT
APT #3011 APT #301

MIAMI, FL 33186 MIAMI, FL 33186

pmmegem e | A

(3557 sw [0

Suite, Apl. #, etc. Suite, Apt. #. etc. 04212004 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

MMl _, -1 Mg, CL 75-3092370 Nol Appicatie

Zi | f "
ip Country ?Z?I J’L Cauntry 5. Certificate of Status Desied. N $8.75 Additional

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
GONZALEZ, RAYMOND \/ﬁﬂbﬁf . N ! )COIJ
14155 SW B7 ST Steet Address (P.C. Bax Number is Not Acceplable}

207E

MIAMI, FL 33183 _, 1357 Sw /03 LN

™ M1 FL | 397¢0

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B 0. 21 Jov

8. The above named entity subl
;the obligations of registere
T “.zls.

AR
SIGNATURE

T Sgnatne. ty name of registered agent and tdle If appheable. ({NOTE: Regrstered Agent signeture required when renstatngy DATE
) - FILE NOW™ FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me - {D ' W hetre e PP G L
NAME “| VARGAS, JOSEN  ~ NAME vaARGAs Nixow
STREET ADORESS | BBS8B SW 131 CT #301 STREET ADDRESS | | "2 g7 5w ! 03 L
oiv-s1-2e | MIAMY, FL 33186 . . oS iy apmt, P BFY G
TITLE D P ) g[)giete TITLE p ) IEKChange ] Addition
M VARGAS, NIXON NAME VARERS TostE M -
STREET ADDRESS | 8888 SW 131 CT #301 STREET ADDRESS ! 1073 L
CTY-sT-2P | MIAMI, FL 33186 CITY-ST-2P 12857 sSw ‘ L
: i Fr 3318
TIE D mta[e[e TITLE [Tichange ] Addiiion
NAME _OSORIO, JORGE . | _ . - oM b L S
STREET ADDRESS | 10877 SW 132 CIRCLE COURT STREET ADDRESS
CITY-5T-21P MIAMI, FL 33186 CITY-ST-2P
TLE 1 Delete THLE |3 Change  {_]Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZF CITY-ST-ZP
AILE 1 Delete TLE [icCrange {1 Addition
NAME MAME
STAEET ADDRESS ‘ STREET ADDRESS
LITY-ST-2ZP CITY-§7-2P
TILE 1 etste TILE ' [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2P

12, | heroby certify that the infarmation supplied with this filing coes nat gualify far the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is tiue and acourale and thal my signature shall have 1he same legal eifect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trust ered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wilh ¢ ith all other like empowered
0V-z2,/0y [30:.’) 700. 0b 4%
L

E OF SIGNING OFFICEA OA DIRECTOR Date ! Dayume Phone #

SIGNATURE: * ___




