2004 FOR PROFIT CORPORATION
ANNUAL REPORT

.DOCUMENT # P02000124995

1. Entity Name

EXCLUSIVE PARTY DESIGNS, INC.

Principal Place of Business

931 EAST 14 STREET
HIALEAH, FL 33010

Mailing Address

931 EAST 14 STREET
HIALEAH, FL 33010

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 30043 004 ***150.00

SRR

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0676356 Not Applicable
Zip Country Zip Country 5. Ceriiicate of Status Desred ~ []  98:73 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T SN O N T U

ROJAS, LEYDA D

a3

NATIG ——= = e e e i s Sommndis G o R = S e 2, e

931 EAST 14 5T.
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, iyped of printed name of registared agent and title # applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

- 8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [ Change [ Addition
NAME ROJAS, LEYDA D NAME
STREET ADDRESS | 931 EAST 14 ST. STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33010 CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST-2P CITY-57-21P
Tme [ Delate e [ Change [ Addition
SHAME = e i s mmatio e S e o NAE— © | e i e L U i G kS
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2(P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“OITY-ST- 2P CITY-$T1-2IP
e [T Delets TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-&T-2P
TITLE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-7P

12. | hereby certify that the inforps
indicated on this repart or g
of the corporation or theTgte ergd to execute this report as require
changed, or on an ﬁﬁ other like empowered.

jon supplied with this filing does not qualify for the exernption stated in Section 1 19.07{3)(0, Flerida Statutes. | further certify that the information
®mental report is true and accurate and that my signature sh%lhhave lhe?same legal &
8 g apter 607,

fect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

£5/0 ) g

N = 3 ’4

SIGNATURE:\ £~ Lo /. st | ,
f sac%ln‘uns AND TYPED OR PRINY EB‘E OF SIGNING OFFICER OR DIRECTER - Date Daytime Phone #

[



