2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000134185

1. Entity Name

THE SISTERS PARTY RENTAL INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90082 050 ***150.00

Principal Place of Business

2298 NW 81ST STREET
MIAMI FL 33147

Mailing Address

2298 NW 815T STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

I

I

|

Al

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e T e e gl e

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
(/? ’75}%. Net Applicable
e Country Zp Country 5. Certiticate of Status Cesired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSCN, DEON

e o e e,

2298 NW 91ST STREET

MIAMI FL 33147

= T e S " e e s e e e G S =

Street Address (P.0. Box Number is Not Acceptable)

City

Zipy Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of primed name of regisiered agent and tite 1 applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. ‘ Eféction Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

OF.FICEHS AND DIRECTORS

10. ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE D O pelete TILE [ change ] Addition

NAME JOHNSON, DECN NAME

STREET ADDRESS | 2298 NW 91ST STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33147 CITY-ST-ZP

TITE [ Detete TITLE [ crange  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZIP

TINE [ Delele TmiE [} Change O Admtmn
CHAMET T - e em— s T o e - - T ) SRAME =R B s i SN SR ) FITLE .o s T o —= bl

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP CITY-ST-21P

TME [ Detete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

M O delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-Zif CITY-ST-21P

THLE [7] Detete THLE O Change 7] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Ki). 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 effect as if made under oath; that | am an officer or director

of the corporation or the receive:
changed, ¢r on an attachm

SIGNATURE:

t with an

SIGNATUR

s5, with all other like empowered.

stgarempowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 it
ad

Y-/ =0y }f% /929

wn OR PRINTED N?? OF SIGNING OFFICER Ot DIRECTOR

Date Daytime Phone #




