2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P03000010755 ecretary of State

1. Entity Name
04-23-2004 90253 011 ***150.00
PARTY R'US, CORP.

Principal Place of Business Mailing Address
540 E 36 STREET 540 E 36 STREET
HIALEAH FL 33013 HIALEAH FL 33013

o e [ Hbnirrok IR AN

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

CIIy State

Qo F 0wt Waush  Flomng CIENT 090733 (b e

33_0—\1 LSO\%”?’\_Q_._ o 32%@\1_ | &Limgl Q\—L 5. Certificate of Status Desired O g‘g} g?q :\I?:élional- B

6. Name and Address of Current Registered Agent 7. Name and Add;ess of New Registered Agent
Name

gL%TEO glsAé-?glEsEgrLL Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33013

City FL Zip Code

8. The above named enity submits this statement for the purpoese of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE S{)\m;w. MOOS\E, OG\’Z_O\OA

Lgﬂu.lre typk! of printed name of regislered agent and title il applicable (NOTE. Merea A\em signature requiredd when retnstating) DATE
- FILE NOWI! FEE IS $150.00 . . :
: 9. Election C Fi
" ttorMay 1, 2008 Feowil e $55000. eck oIS [y $5,00 ey oo
Make Check Payable to Florlda Depanmenl ot S!ata '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D M Delete TITLE [J Change [ Addition
NAME VICTCRIA, GRISELL NAME
STREET ADDRESS | 540 E 36 STREET STREET ADDRESS
oIrY-$1- 2P HIALEAH FL 33013 CITY-§T1- 2P
TME D [ Detete TIMLE [} Change  [] Additicn
MAME ALVAREZ, LILIANNE NAME
STREET ADDRESS 540 £ 36 STREET STREET ADDRESS
CiTY-5T-71P HIALEAH FL 33013 CITY-S1-7IP
L 1 pelete TITLE [ Change [ Addition
NAME NAME
- -SIRECT ADDRESS |- - - - e — - — o~ - & GTRCIT ADDRESS — - —_— -- - o= -
CITY-ST-2IP CITY-ST-2IP
TTTLE ] Delete TIMLE . [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-ZIF CITY-51-21P
TWILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. t hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“SIGNATURE:
T~

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytimé Phone #




