2005 FOR PROFIT CORPORATION
ANNUAL REPORT..

FILED
Jul 20, 2005 8:00 am
Secretary of State

DOCUMENT # @333000120787 .

1. Entity Name “
CARIBBEAN PARTY RENTAL, INC.

(07-20-2005 90028 005 ***550.00

Mailing Address

8211 NW 68TH STREET
MIAMI, FL 33166

Principal Place of Businass

8211 NW 68TH STREET
MIAMI, FL 33166

50056447

DO NOT WRITE IN THIS SPACE

i

WUETR AT TR

07122005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
02-0711163 Not Applicable

$8.75 additional

Fee Required

O

5. Cartificata of Siatus Desired

6. Name and Address of Current Regisierd Agent

MAZA, JOSE L A
8241 NW 68TH STREET -
MIAM!, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or Brinted name of registered agent and ke il applicable

{NOTE: Registeted Agent signature required when rainsialing)

DATE

FILE NOW!!! FEE IS $550.00

Duo by September 7, 2005 Trust Fund Cantribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS I
TILE (o]

NAME MAZA, JOSE L

STREEE ADDRESS | 8211 NW 68TH STREET - - -
cIry-s1-2IP MIAMI, FL 33166

TME D -
NAME CARABALLO, VERONICA

STREET ADDRESS | 8211 NW 68THISTREET

cITy-S1-21p MIAMI, FL 33185

TRE D ““

NAME MATTOQ, CARLOS

STREET ADDRESS | 8211 NW 6BTH STREET

Ciyy-S1-7IP MIAMI, FL 33166

TITLE

NAME

STREET ADORESS

CiTY-§T-20P

TILE

NAME

STREET ADDRESS

QITY-SI-ZP

TITLE

NAME

STREET ADDRESS

CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

12, | hergby cerm?{ tha! tha information supplied with this iiling
indicated on this report or supplemental report is rue an
of the corporation or the re
changed, or on an attachm(:ﬂ.l with an address, with all cther like empowered.

SIGNATUHE:\\Q)&;&\;A&» Cmm (N exa it C__-Pa.p,(gﬁ\\\a\

“Joes not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
csg‘.'er or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

205N OIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR

Daytme Phone #




