FILED
. - : Mar 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

; - 03-15-2005 90033 009 ***150.00
DOCUMENT # P02000078659 - :
1. Entity Name . . .. C
PARADISE PARTY RENTAL CORPORATION
Principal Place of Business Mailing Address
9377 SW. 56TH ST. 9377 SW. 56TH ST,
MIAMI, FL 33165 MIAMI, FL 33165
T v UGN AP RIWR
Sulte, Apt. & e1c Suite. Apt. #, ete. 02242005  Chg-P CH2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
04-3703808 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desited . ?i.gilﬁsﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ARIAS, ALBERTOQ
9377 S.W. 56TH ST. Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

Ciy FL E Zip Coce

8. The above namen enlity submits this slatement for the gurpese of changing 11s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. .

SIGNATURE
Signature, typed of printed name of regrsiered agent and tile ¢ apphcanie. (NOTE: Regisiered Agent (ONaturg reqursd when rénstating} DATE
FILE NOW!!! FEE IS $150.00 9, Etection Campaign Flnandng . - $5_OD May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TE - PD. £33 Detete T [crange [ acdition
NAME ARIAS, ALBERTO RAME
STREET ADDRESS | 9377 S.W. 56TH ST, SIRECT ADDRESS
CHTY-ST-ZiP MIAMI, FL 33165 Griy-s1-27 . : .
WL VP [ pekete TITLE Tecorero Change {3 Adgilior
NAME ROJASGONZALEZ, ERIC HAME Rosas (povalez G ric
STREET ADDAESS | 1202 S.W. 149TH STAEET ADDRESS : ]
COY-ST-Z7 MIAMI, FL 33194 CITY-ST- 2P )
e [ Oelece T: Nicepragide] Thenange  [oRaddinion
e e ODswedd Goneglez
STREET ADDRESS STREET ADDRESS SO £ @S
Cay-si-2P CITY-S1. 2P a3717? e €f 33eS
s 3 petete Tl [ trange [ Angnion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 . . P - . E _
WiLE [ Delete TITLE [ crange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-§7-2P ChY-§1-27
TILE [] etete TITLE [Icnange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2° CiTY-§T-28

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execule this repoit as required by Chapter 807. Florioa Staiuies: ana that my name appeats in Block 10 or Block 11 if

.changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Qeleds  Batag L 3 /o /9 5

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytrme Phone »




