2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000045723

1. Entity Name

DISCOUNT PARTY RENTAL , INC.

ecretary of State

04-26-2004 90439 024 ***1 50.00

Principal Place of Business Mailing Address U q U h JLra
11400 SW 47 5T 11400 SW 47 5T
MIAML, FL 33165 MIAMI, FL 33165 i

Suite, Apt. #. etc. Sulte, Apt. #, etc. 01062004 Chg-P _ CR2E034 (10/03)

City & State City & State . FEI Number Applied For

54 7 ’7&) Not Applicable

Zip Country Zip . Eountry ) . | &, Certificate of Status.Desired.. ~.. [] $8.75 Additional

E - - P e T S - Fee Reguirac
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICA HOME INVESTMENTS,CORP.
6034 SW 24 5T
MIAML, FL. 33155

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

City . FL | Zip Cede

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 obligations of registered agent.

SIGNATURE

Signalure, typea or printed name of registered agent and title i applicable. {NQTE: Registered Agent signature raquired when reinstating) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Centribution,

Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oetete TITLE [ change [ Addition
. NAME GARCIA, ELVIAM NAME

STREET ADDRESS | 11400 SW 47 ST STREET ADDRESS

crv-st-zp | MIAMI, FL 33165 y ¢ry-sT-2P

LE VP [I/Delete TITLE [0 change ] Addition

NAME SARTORIQ, MILAGROS NAME

STREET ADDRESS | 5289 SW 90 CT STREET ADDRESS

CITY-81-2P MIAMI, FL. 33165 CITY-ST-21P

e - - VP weime e o - [P ee THE - -« = - []-Charge < -CJ Addition. |-

NAME REGINCOS, ARMANDO D NAME

STREET ADDRESS { 11320 SW 47 ST STREET ADDRESS

CIrY-ST-21P MIAMI, FL 33165 CITY-ST-2F

MLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CiTY-ST-7IP

TITLE 1 Detete TILE [ change  [] Addition A

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TtE O Delete TITLE [ Change ] Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CiTY-ST-2IP

12, 1 hereby certify that the infarmation sfppliee
indicated on this report or supplementsy
of the corporation or the receiver or trus
changed, or on an atlachmen

Wl}“"

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 ding ecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Etvig (. Gareig 4‘/ 4/&4 DT

— GNATUHE AND TYPERL R PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Caytime Phone #




