- h
~

FILED
Jun 07, 2004 8:00 am

Secretary of State

- ANNUAL REPORT

2004 FOR 'PROFIT conpoﬁAﬂdN \

DOCUMENT # F’030001 16265 __';-;7;‘-; _

17 Entity Name =7
PARTY DECO INC

Principal Place of Business- -

Mailing Addrass

04-30-2004 90221 005 ***150.00

bbELb/Ug

2051 WILTON DRVE 2051 WILTON DRIVE - - :
SUITED ‘ SUITED
WILTON MANORS, FL 33305 US WILTON MANORS, FL 33305 US
— AR A A A

Sui. Apt. 4, etc. Suita. At #, elc. 02172004  ChgP CR2E034 (10/03)

City & State Ciy & Siate 4. FEI Number Appiied For

' . n-0// SS / Not Applicable
?? s Coumry _ rf‘ . i} Country 5 woimfncale o Stats Desiged | |§.8. ;‘:?qmmj
s. Nema and Adm- of c:umn: d Agent 7. Name ond Address Rogll d Agenl
Name el
-STIVALL; RALPH=~ - - —e e o - - e - -
1170 NORTH FEDERAL HIGHWAY Streel Address (P.O. Box Number is Not Acceptable) I |-
APT 210 :
FORT LAUDERDALE, FL 33304
: City FL l Zjp Code

8. The above namad enlity submits this iatement for the purpose of changing its registerad office of registered agent, or both in the State of Flotida, | am familiar with, and accept

the nbigauons‘ni registered agenl.
SIGNATURE ’

) wa.m&mmawmmmhm: (NOTE: Ragistsncd AQan g ) DATE
" FILE NOWNI FEE 13 $150.00 8. Biection Campaign Financing '~ _ . §5,00 May Bs

An“ May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ¢ D} Mdg-d to Faes
. PR TR . : I
10~ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME LT P LTS e T [ Deiets me tio- : ) Dchange [ Accition
NANE STIVALI RALPH —— o P NAME. " . ot A
STREET ADDRESS 1170 NORTH FEDERAL HIGHWAY APT 210 STREET ADDRESS g ﬁ'
oTY-S1-2P FO.RT LAUDERDALE, FL 33304 cmy-ST-zp
e VP, ) O Datsta s O cangs  [] Addition

* NAME LAMORGES. ALBERT M JR. MAME M‘

STREET ADDRESS | 1170 NORTH FEDERAL HIGHWAY APT. 210 STHEET ADDHESS 5
Gre-St-p FORT LAUDERDALE, FL 33304 ary-sT-w
TmE O Detete THE FJcrange (7 Additien
WAME _ NAME
STREET ADDRESS 1 STREET ADDRESS .

Jovsew | . U Y- - 7R M - -
e ; - Dteer . § me |7 T T 7 O change T ) Addtion
NAME Rang
STAEET ADDRESS STREET ADDRESS
irY-sT- 2 CiFy-ST-7P
TnE O3 Delete TME Ochange [ Addition
NANE NAME

‘| STREET ADDRESS STREET ADORESS
CTY-ST- 2P ' CTY-ST-2P
TILE : [ Delete HIE Ottage  [J Addition
NAME i NAME
STREET ADERESS : STREET ADOAESS
CITY.ST- 7P tHTY-ST. 79

12. thereby cerluz thal tha information sup)
indicaled an this report ot suppiement

changed, or cnan anam:mnl

raport is lﬂl D
of the corporation or the receiver or trustea emp

h all other like empowered.

lieqt with this fling doas not qualily for the examption stalad in Sectian 119.07{3X). Florida Statutes. I further cerlify thal the information
a? agcurate and that my signate shall have the same legal atloct g3 it made under oath; that | am an officer or
Ered I execute This report 89 required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111t

direcior

SIGNATURE f- —

[/eanaTural ang TYPEDIG Pritiiad




