o FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000069093 e 04-01-2005 90010 031 ***150.00

1. Entity Name

PARTY CENTER, INC.

.

Principal Place of Business Mailing Address
550 NEW MARKET RD E 905 TIPPINS TERRACE
UNIT 4A IMMOKALEE, FL 34142

IMMOKALEE, FL 34142

ST g A RAT A EGE
320 ALACHUA STREET .
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
IMMOKALEE, FL 340140 20-0053156 Not Applicable
32 I[f 142 Country Zp Country &, Cartificate of Status Desired (] ?eae-ggq Sge"dm""a"
o= 2o 6, - Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name - - e e SR s o am I
MARTINEZ, IDA :
a05 T PP]N S TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL | Zip Coda

8. The above named anlity submits this statemant for the purpase of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registarad agent. ’

SIGNATURE
Signalure, typed or printec name of registered agent and Litle if applicable, (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O velete TITLE [ Change [ Addilion
RAME MARTINEZ, IDA NAME .
STREET ADDRESS | 905 TIPPINS TERRACE STREET ADDRESS
CITy-81-21P IMMOKALEE, FL 34142 CITY-ST-2IP
TITLE S 3 Detete TIME O cChange [ Addition
NAME MARTINEZ, MINDY 8 NAME
STREET ADDRESS | 905 TIPPINS TERRACE STREET ADDRESS
ciry-53-2P IMMOKALEE, FL 34142 CITY-ST-29
TITLE T‘ 3 petste TME O Change [ Addition
NaME . .4 MARTINEZ, LAURA P N ) NAME
STREET ADDRESS | 905 TIPPINS TERRACE 77— 7= " STREET ADORESS [ = = - emmmm e e S
CITy-51-2P IMMOKALEE, FL 34142 CITY-ST-2IP
e~ 7 pelete e Cchange {2} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ' [ Detete TLE ; [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE [ Detete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P © .

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07 3){i). Florida Statutes. | further cartify that tha information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or giractar
of the corporation or the recaiver or trustes empawered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed. or on an attachment with an addrass, with all other lijdh empowered.

&GNATURE:KAW s A MARTINEZ x J-5070 239-657-4355
BIGNA E AND TYFED OR PRINTED Nl'fE OF SIGMING OFFCER OR DIRECTOR Dats Daytime Phone »




