2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000042881

1. Entity Name

PARTY XXX, INC,

Principal Place of Business

337-341 NW 170 ST
N MIAMI BCH FL 33169

Mailing Address

337-341 NW 170 ST
N MIAMI BCH FL 33169

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90023 018 ***150.00

Ll

Il

I

JOHNSON, WESLEY R
337-341 NW 170 ST
N MIAMI BCH FL 33169

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
55 -p0828145 X | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of regisiared agent and 1itie if apphcable.

(NOTE. Regisiered Agenl signature required when remnslating) DATE

FILE NOW"! FEE IS $150 00 . o
 After May 1, 2004 Fee will e §550.00 .~ * © ettt 3200 iz e
“Make Check Fayabte to Florida Deparlment oi State ’
=10, OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 3 Delete TIE F/p/s [[] Change Addition
NAME NAME wesLey R. JoAnsonN
STREET ADGRESS sTReET ADcRess | 1B B0 BISCAYNE. BRY PRIVE
CITY-ST-2P CITY-ST- 7P NORTH MIAN! , Fi 33739
TVLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2W CITY-5T-2P
e 7 belete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2I° CITY-ST-21P
TITLE {J peieta TIME [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-ZiP
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e [1 Deiete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-71P CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attach i

SIGNATURE: v/

indicated on this report or supplemental report is true and aggural
powered to

12. | hereby certify that the infarmation supptfied with this filing does not quatify for the exempiion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direclor
ut ; this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S . 7.7 4758

SIGNATURE AND TYPED

Daytime Prone #




