2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000071236

1. Entity Name

PARTY TIME ENTERTAINMENT GROUP INC.

Principal Place of Business'

4711 SW 19 STREET
HOLLYWOQOD FL 33023

Mailing Address

4711 SW 19 STREET
HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, etc.

FILED
Jun 21, 2004 8:00 am
Secretary of State

06-21-2004 90003 023 ***550.00

1)

LA

i

——en

T

MOSS WILLIAM
4711 SW 19 STREET
HOLLYWOQOD FL 33023

MOORE CRZ2E034 (11/03)
City & State City & State 4. FEI Number Applied For
05-0528857 Net Applicable
5 i f C
Zip + Country Zp ountry 5. Certfficale of Staws Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name._ -

Street Address {P.Q. Box Number is Not Acceptatle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped or peinted name of registared agont and title if agpicable

(NOTE: Registared Agent signaiure require<l when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

it D y 7 Delete TILE [dcrange T Addition
NAME MOSS, WILLIAM NAME

STREET ADDRESS 4711 SW 19 STREET STREET ADDRESS

orv-stze [HOLLYWOOD FL 33023 CiTY-51-2P

TITLE ' 3 pelete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE O Delete s [ Change |:| Addition
SHANE e seeeee s ’ —s e T gUNAME COTE L T s T e T e SR s R T
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§7-71P

TITLE 3 Delete TILE [ change [ Addtion
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIME [ Delete TLE {JCrange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TLE £ Change  [7] Addition
NAME N NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

mpowered to execute thj 15

of the cor porauon or the receiver or tmslee
miih 27 @ss, with all other like gDbwered.

1204 hereby cerlify thai thie information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




