. * 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am

DOCUMENT # P03000004179

1. Entity MName

LET'S PARTY PRODUCTIONS, INC.

Secretary of State

05-19-2004 90014 012 ***558.75

Principal Place of Busingss

317 SW 55TH AVE. RD.
MIAMI, FL 33134

Malling Address

311 SW 55TH AVE. RD.
MIAML, FL 33134

- 94054915

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, elc.

Suite, Ap‘f #, etc. 05142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apptied For
80"0107654 Not Applicable
Zip Country zip Country - . $8.75 Additional
, 5. Certificate of Status Desired m Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Na"® Dennis Fernandez
1 A PL. N is MNaj A jt:1al)

BAGIW-2INE-SF— Sres AYPE FE W EBER"AVETRBad
A QR
AR -a e

FL | 4144

Y Miami,

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

B rtfof

" II i Iilslered agent and tille it applicable,
i .

{NOTE: Registered Agenl signature requirgd wher! reinstating)

DATE

FILE JOW!II FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Francing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD O petete TITLE [ change [ Acdition
NAME FERNANDEZ, DENNIS NAME
STREET ADDRESS | 311°SW 55TH AVE, RD. STREET ADDRESS
©CTY-ST-7P MIAMI, FL 33134 CITY-ST-ZIP
TImE [ pelate TITLE O ¢hange [T Addition
NAME. NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-21P
me T M - [ beleta- TMLE O Change [ Addition
NAME NAME “a
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST1-2P
me [ Delete TILE [J Change [ Addition
© MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-217
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
e [ pelete TITLE [T Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP . oTY-5. Ip

12. | hereby certify that the information suppiied with this, fil

of the corporation or the receiver or trus)
. changed, or on an attachment with

SIGNATURE: __ *

all other like empowered.

g does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repért is trugAnd accurate and that my sionalure shall have the same legal effect as if made under oath; that | am an officer or director
iefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

05/14/2004

|-

Date Daytime Phone #

/

LA
GNAW T\‘waﬂb NAME OF SIGNING OFFICER OR DIRECTOR
7



