FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000087053 £ 02-07-2005 90076 013 ***150.00
1. Entity Name
PARTY MAX, INC.
Principsl Place of Businass Mailing Address $UU1L4J400
410 W 49TH ST STE 101-104 410 W 49TH ST STE 101-104
HIALEAH, FL 33012 HIALEAM, FL 33012
T s VIR F SR ROE T T
Suite, Apt. #, ete. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
20:0145285 Z0-0/4L 797 [ Notappticabls
ap Country Zp Courntry 5, Certificate of Status [.)esired ] Efa-;asqlmmom
8. Name and Addresa of Current Registerad Agent 7. Name and Addross of Now Rogistersd Agent
6. Name and Add D ! jistorsd. )
MAGFARLANE, JANET Strtw“fl’ 0 Nul|Jlee hi{bN !I Acéhs;‘—ahl *
9TH ST STE 101-1 eet Addrass (P.O. or isNo o
HIALEAM. £ 3301 o104 NEI Ve a P8 r Cieue

™ Westod FL | 5%

8. The above named entity submiits this statement for the purpose of changing its registered offlce or registered agant, or both, In the State of Florida. | am familiar with, and acéept
the obligations of registered agent.

smmmag@ e e il v 3 "74\ ]05

Wm.mmprhﬁmmwmm.mmwﬁm@g.‘ P -INOTE: Rogiatsre AQent signatire edsited whe rsirstating) I pafe
woa Lo Gl . T I L a . PR Do . .
“» FILE NOWI FEé s 3.15(-).00- " | 9. Election Campa]gn ﬂnancing © 7 7$5.00 MayBe |~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PT O peete me PD L. Acraoge O deiion
N BENZAQUEN, GASTON NAME RenzAGUeEN | Bueireg H
STREET ADDAESS | 1831 VICTORIA POINTE CIR SRETRORESS | {5 5 wins Ave, # 006
cmv-sT-zF | WESTON, FL 33327 CTY-5T-21p i ads M. DD15Y
TME P O petete me [Atarge ([ Addition
NAME BENZAQUEN, BRIGITTE NAME ENZA QUEN | 67‘*5"0'*‘
STREET ADDRESS | 10155 COLLINS AVE APT 906 sSHEAES | [0} S5 COUINS MV, F#q006
emv-stzr | BAL HARBOR, FL 33154 omv.g1-2P Miom: Sead. H. 33154
me . [S O el e <p ) A1 Ctange (1) Additon
NAME | BENZAQUEN, ABRAHAM NAME PEN2A RUE] ABQAW
STREET ADDRESS:|-1831 VICTORIA FCINTE CIR o - ’ ) STREE ADDRESS |- l—o[é_s-.-;.,—cé._ TAS V) ; F 506 o e 77
CITY-ST-2IP WESTON, FL 33327 CEY-ST-ZP N &J adr, TH-  A315G
TrLE J Delete e ) ’ [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-2P
TIME ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-4¢ CITY-ST-ap .
TE ) Opeets - J e : o - O Change (] Addition
NAME . - MNAME et :
STREET ADDRESS e . - - STREET ADORESS
CITY-ST-2P - PR -0 . T ‘o

12, 1 hereby cenilz that the information supplied with this fi!ing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effact as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: @ e e S S 3*, ' ! o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER CR DIRECTOR Date Daytims Phane #




