2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000026335 - Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
J & R PARTY TIME, INC.
Principal Piace of Business ' j B - h_ﬂ-amng Address B o
(1}006 ANDERSON ST ’ ’ (1} 235-0 PROVIDENCE BLYD )
e o WA
2. Principal Place of Business 3. Mailing Address S
Suite, Apt. #, etc. - o Suite, Apt # elc. S 1st MOOHE CRZEC34 (10/04)
City & State T City & State 4. FEI Number Applied For
11-3678963 Not Applicabe
2 Country Zp Counlry 5. Certificate of Status Desired | ‘?i'ggmﬁfe?jomj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ' "1 Name :
?g&ﬂiﬁﬁjgl:g%hl ST Street Address (P.0. Box Number fs Not Acceptabls]
DELTONA FL 32725
City FL Zip Code

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

SIGNATURE — . —
Sgrature, lyped or pritel name A repstersd agent and Dile ¥ apobzable [NOIE Repisterad Agant signature reguired when rainsiatng) DATE
11 T -
FILE NOW!!! FEE IS $150.00 _ 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe_t-:z Will Be $550.00 ° | TrustFund Contnibution. ] Added to Fees
Make Check Payable to Florida Department of State
10. -~ QFFICERS AND DIRECTORS . 11. ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ne ] ) O e [ N [ Change  [2] Addition
. S

e SUAREZ, JUAN aAE . If.,“-"?ﬂi!ﬂg.ﬁ{gp?ﬂ s
STRECT ADDRESS | 1006 ANDERSON ST - STREET ADNRFSS {330 DJ"t:lﬁl.;Sﬁ”Dib 151, (30
Y- ST-2F DELTONA FL 32725 OIY-31- 20
L o - " O pelete T - [ Ghange [ Addition
NAME HAME
5TREET ADDRESS SIREET ADBRESS
GiTY-ST-2P - CIY-S1-2F
e o [ oelete e [Cohange [ Addtion
NAME NAME
STREET ADDRFSS STREET ADDRESS
Cily-51-2p CITY-ST.2P
T - R I O chage [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
cry-sy-ae CITY-ST-217
TIE T ) 7 pelete o s {J Change ] Addition
NAME NAML
STRFFT ADDRFSS SIREET ADDRFSS
CITY-5T-24p oY S1. 71
e S O Delele s Tl Ghange [ Addillon
NAME HAKEE
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P } CIY-SF- 2

12, | hareby cerﬁmthat the information supplied with this filing deas not gualify for the exemprion stated in Section 119 07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or sUpplemental reportis true and acqurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direstor
of the corporation or the rageRier or trustee empowerad 1o exgoute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiwith an address, with all otherffke empowerad

SIGNATURE:
OR DIRECTOR Date Cayime Phone #

ﬁﬁm’unz AND TYPED OR PRINFED NAME OF SIGNING OFF




