&

¢

FILED
2005 FOR PROFIT CORPORATION ~ Jul18,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000095981 Secretary of State

1. Entity Narne
DURANGO PARTY TIME INC.

Principal Flace of Business Mailing Address

860 N. KROME AVENUE 860 N. KROME AVENUE
HOMESTEAD, Fi. 33030 HOMESTEAD, FL 33030

— (AW MR NG

07122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FE Number Apphiad For

54-2070541 Not Applicable
. . $8.75 Additional
N 5. Certificate of Slat!.;s'Deswed . N Fee Roquired

8. Name and Address of Current Hegls'téréd Agent

BUSTAMANTE, ANA M | bo NOT WRITE

28665 SW 158 CT

HOMESTEAD, FL 33033 - IN THIS SPACE

.

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE v ) . .
Signatule, typad ar printsd name of reg)sterad agent and tit's it applicakle. . (mﬁ. Ragistared Agent signature raguired u.uhen rdnsmﬁngz DATE _
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.183(2)(b), F.S., the
Dua by September 7, 2005 Trust Fund Contribution. [0 Added to Feos corporation did not receive the prior notice.
70, — orrcERSANDDRECTORS 1T 1 e ==
TLE PVST ’ T
NAME BUSTAMANTE, ANA M

STREET ADDRESS | 28865 SW 158 CT
cT-5T-0° | HOMESTEAD, FL 33033 , L . o ) - C— -

TME

- 00000973292 |
— 7/ B D AR R ] 150, 00
cTY-§T-27 ‘ o ) ] ) . :

TITLE

NAME

it B DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P ) - _

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE

HAME

STREET ADDRESS
CrY-5T-2P

12. | hereby certity that the information supplied with this filing doss not qualify for the exempticn stated in Saction 119.07%3)(1’), Florida Statutes, | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or directar
of the Garparatian of the raceiver or tustee erpowered fo exetule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE; Z771. L _Pousiaumanle. . , o
SIGNATURE AND TYPFED OF PRINTED NAME QF SIGNING CFFICER QR DIRECTOR Datq Daytime Phone # . a-




