2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 01, 2004 8:00 am

ecretary of State

DOCUMENT # P03000023362

1. Entity Nama

BEAUTIFUL PARTY FAVORS, INC.

04-01-2004 90036 031 ***150.00

Principal Place of Business

822 NW 208 TERR.
PEMBROKE PINES, FL 33029

Mailing Address

822 NW 208 TERR.
PEMBROKE PINES, FL 33029

24032670

B O A

2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number, Applied For
- - B ) 57"' // 5_2?' 77 Not Applicable
Zi Zj it
P Cauntry P Country 5. Certificate of Status Desired O $8'75 .ﬂtddmonal
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLEGAS, JANET
822 NW 208 TERR.
PEMBROKE PINES, FL 33029

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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 cbligations of registered agent. M
SIGNATURE — =, ]/‘/ﬁ/ /.

Sigr\amnted’ MMJWW&I&

{NOTE: Registerad Agant signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 14

TITLE PD 3 Delete TILE [OcChange [ Addition
NAME VILLEGAS, JOSE NAME

STREET ADDRESS | 822 NW 208 TERR. STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES, FL 33029 CITY-57-2IP

TITLE vD [T Detete TILE I change [ Addition
NAME VILLEGAS, JANET NAME

STREET ADDRESS | B22 NW 208 TERR. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CiTY-ST-ZIP

TME 1 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-8T-2P o oo s e RSB —— - - ee— es e — = e -
TTLE [ pelate TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TTLE [ pelete TITLE [ Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE £] Deleta THLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07$3}(i), Florida Statutes. | further certify 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 oathy; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address wilh,gll other like empowered, i /
SIGNATURE: {/ /"////,Z&% / 3‘/ 7/(7 / [45Y)557a2
C_sighiaine, f -

"ARD TYFED G PRINTED NAME OF su):'h/udomcen OR DIRECTOR [Z2 Daytme Phone ¢

<

o




