2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000078659

1. Entity Name

PARADISE PARTY RENTAL CORPORATION

il

R (P

e e
i A8

Principal Place of Business

9377 SW. 56TH ST,
MIAMI, FL 33165

Mailing Adaress

9377 SW. 56TH 5T.
MIAML, FL 33165

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, eic.

Suite, AplL. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90396 048 ***150.00

L

02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
04-3703808 Not Applicable
i t Zi iti
an Country P Couniry 5. Cettificate of Status. Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

ARIAS, ALBERTO
9377 S.W. 56TH ST.
MIAMI, FL 33165

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

City

FL I Zip Code

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

the obligations of registerea agent.

SIGNATURE

Signature. lyped or priled name af registered agera and

utie £ 2ppicanie.

{NOTE: Registered Apem signature requred when renstang)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD 73 Delete TIME [ Crange  [3 Addition
HAME ARIAS, ALBERTO NAME
STREET ADDRESS | 9377 S.W. 56TH ST. STREET ADDRESS
OTY-51-29 MIAMI, FL 33165 CITY-§T1-2P
TILE vD Wi Delote me VP .| &, Q;é_ )QOTeséoM.z.g L2 DOomnge  [Kacditon
NAME GONZALEZ, OSVALDO NAME /Ioroa S W g9 ’owé
STREET ADORESS | 9377 S.W. 56TH ST. STREET ADDRESS
st F~ - 33, 9.
ATy - ST-ZIP MIAMI, FL 33185 CiTY-S1-2P M / / ¢
e - 3 Delele NLE (] Charge  [3 Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-29
LE I} pelete 1TLE ] Cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TITLE [3 pelets TILE [ Crange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-S1-21P CITY-ST-2IP
THLE [ petete TILE [ coange [ Aoditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP DITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thai | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oger like empowered

SIGNATURE:

oo -

03/3-3-/5,1{

SLGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR

7 Date Dayume Prone #




