2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2005 8:00 am

DOCUMENT # P03000045207 ecretary of State
1. Entity Name
BOUNCE-ALOT PARTY ENTERTAINMENT CORP. 04-21-2005 90255 026 ***150.00
Principal Place of Business Mailing Address
11977 SW 19 STREET 11971 SW 19 STREET
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US
s v LA |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
20-0007710 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.ggﬁ:ied;lional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

- - - Name - - - -

MARTINEZ, BLAS

11971 SW 16 STREET Street Address {P.C. Box Number is Not Acceptable)

MIRAMAR, FL 33025

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printad name of reglstared agent and litle if applicable. {NOTE: Heglstered Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ 9. Blection-Campaign Financing $5.00 mayBe . : -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(I PRES 7 Delete TITLE [J Change  [J Addition
RAME MARTINEZ, BLAS NAME
STREET ADDRESS | 11971 SW 19 STREET STREET ADDAESS
CITY-ST-ZIP MJRAMAR, FL 33025 CITY-ST-718
TITLE O Detete TITE ' O chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-72IP CITY-ST-ZiP
TME . 1 COoeete . LE . N N e [ Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS
GITY-5T-2IP CITY-ST-2IP
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CIY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME - HAME
STREET ADDRESS . - STREET ADDRESS Lo
CITY-ST-21P cuy.sr-ap
TITLE 3 petete” B e - T [ change [ Acdition
NAME . L NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SV-2P

12. | hereby certify that the information supplied withAtis filin “does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids true and accufale 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 Irusted epipowered o execute tq;s\repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachr@:\omliij\nﬁ s, with all other like’emppwered.
SIGNATURE: 7%\

JUANN o %é;é&&s (5’5}() S5 V"Z%é

SIGNATURE AND TYPED OF\PRINTED NAM{OF smwe OFFICER OR DIRECTOR ~TfEytime Phora 4

=




