FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P03000058043 03-15-2004 90008 025 ***150.00
. Entity Name :
CREATIVE PARTY EVENTS, INC.
Principal Place of Business Mailing Address -
JRU10
400 LESLIE DRIVE 400 LESLIE DRIVE 10170
HALLANDALE, FL 33009 LS HALLANDALE, FL 33009 US
R s R AT
Suiie, Apt. 4. etc. Suite, ApL. #. etc. 03102004  GChgP CR2E034 (10/03)
Cily & State City & State FEI Numb! Applied For
. 50?\ '5—('[ Qq Not Applicable
o Country Zip Gountry 5. Cetifcate of Status Desired [ ffe'gfq Addtiona!

6. Name and Address of Current Registered Agent ’ 7. Nafe and Address of New Reglstered Agent
Name '

DAMANI, DAVID
400 LESLIE DRIVE Street Address (P.Or. Box Number is Nol Acceptabie}

HALLANDALE, FL 33009

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

SIGNATURE -
T LT signaiure, typed or printed name of reqisiered agent and it if applicable. (NOTE: Registerea f}gnns signature requirad whan rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O~ Added to Foes : .

10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] betete TITLE O cChange L] Addition
NAME DAMANI, DAVID NAME
STREET ADDRESS | 400 LESLIE DRIVE STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE . [ Detete TITLE [ change 7 Addition
NAME NAME

 GTREET AODAESS STREEY ADDRESS
CITY-5T- 2P CITY-3T-28
T - - — O pelete TITLE - —— _ __ [Ochange [ Addition
NAME NAME :
STREEI ADDRESS STREET ADDRESS
CITY-57- 29 CITY-ST-2IP
TmE O Detete e [ Change  [] Addftion
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-57- 2P CITY-5T-20P
TITLE [ pelete TILE [ change  [J Addition
HAME - NAME

~ STREET ADORESS . el STREET ADDRESS
CITY-§T-ZP . ) } CITY-$7-2F :
TTLE ‘ Coekts . ¢ § FmEw ) j O Change [ Addition
HAME . . o B NAME
STREETADDRESS | * "~ - . .- = . . . & || smeEvaboRess |, ) - - -
GITY-§T-2F° ' ory-sT-z¢0 ° - : S N

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oaliv, that | am an officer or dmctor
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 0 or Blovk 1 if
changed, or on an attachment with an_address, with all other like empowered.

BT lﬂ

P
SIGNATURE ANS TYPED WF SIGNING OFFIGER OR DIRECTOR Dale Dayking Phione #




