-
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2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P03000011735 Secretary of State
1. Enlity Name
02-16-2005 90051 045 ***150.00
RENTAL MAN PARTY SEATING PLUS, INC.
Principat Place of Busingss Mailing Address
4140 SW 56TH TERRACE 4140 SW 56TH TERRACE VAl Sl 5““ lbbuo
DAVIE FL 33314 DAVIE FL 33314
DT g —— 1 NINEERII MW
> W S6 7F,
Sulte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
HOU/Sa. HP /e
City & State . L City & State % . 4. FEI Number 5 2& ‘W Applied For
Davre i 55 |\ DAWe  HWEORIDA  [#roszessy 710932028 Not Appliczbia
Zip Courtry ap . Sy 5. Cerlficate of Status Desired ~ []  $8-79 Additional
333/¢ B2/ | Browasd |*© Fos P
6. Name and Address of Current Registered Agent @ 7. Name and Addrass of New Registered Agent
— - - Name _
E?EONQWVVSIE%ﬁ ?EHRACE Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33314
City FL Zip Code

8. The above named entity s
the obligations ofjregp

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

2w WY b BRUNA

P $-D5

¥

{NOTE: Regisiarad Agant signature requirad when reinslating}

DATE

9. Election Campaign Financing $5.00 mayBe
L Trust Fund Contribution. [1  Added to Fees
pa -
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D : O pelete TME ] Change ] Addition
NAME BRUNA, WILLY G NAME
STREET ADDRESS | 4140 SW 56TH TERRACE STREET ADORESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-21P
TITLE ] Delate TINE 7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
TR i - - - - NAME - - - —_— — -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1. 7P
TITLE 73 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F OTY-ST-2P

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Chapter 607

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07({3Xi}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiggd
changed, or an an attachment with an address, with all other ke empowerad.

’

orida Statutes; and that my name appears in Block 10 or Block 11 if

/Al PN

Dala Daytrme Phone #




