-2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P03000148433

1. Enltity Name

MR. MAGOQ PARTY SUPPLIES DISCOUNT II, INC

Principal Place of Business

2029 W62 ST
HIALEAH, FL 33016

Mailing Address

2029 W62 5T
HIALEAH, FL 33016

14¢11d07

2. Principal Place of Business

3. Mailing Address

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90291 044 ***150.00

0

Suite, Apt. #, etc. Suize, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0476052 Not Applicable

- ’ ; =

Zip Gountry zp Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ Name

GONZALEZ, ANTONIC J
1137 NW 144 TERR
PEMBROKE PINES, FL 33028

Street Agaress (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egisiered acent and itle I appheacle,

(MHOTE: Registerea Agent signature tequired when reinstating) DATE

FILE NOWII! FEE IS $150.00 R
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Cetete TITLE [Jthange  [] Addition
NAME GONZALEZ, ANTONIO J NAMZ

STREET ADDRESS | 1137 NW 144 TERR STREET ADDRESS

CTY-ST-21F PEMBROKE PINES, FL 33028 i ChY-5T-7IP

ILE v 11 Delats WLE [71Change  [] Addition
NAME GONZALEZ, MARLA NAME

STREETADDRESS | 1137 NW 144 TERR STAEET ADDRESS

CITY-ST-71P PEMBROKE PINES, FL 33028 CRY-57-2iP

e £ Delete TITLE [ Change  {T] Addition
RAVE NAME ) )

STREET ADDRESS SFREET ADDRZSS

CITY-ST-ZIP CITY-ST-7iP

TILE [ oelete MLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ofY-ST-7P CrY-5T-2IP

TIMLE [ celets TiiLE [] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP s CIY-ST-2P

indicated on this report or supplemrentél réort is ¢
of the corperatton or the receivi or trfistee s
changed, or on an attachmment fith : :

12, I hereby certity that the intormation supplied withig

t

and accurawe and (hat my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
ed 30 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allqdiher like empowered.

Filing coes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify tha: the information

SIGNATURE: —[-;m

U,‘B!A TYPI on[n&
PP

rsu.\u\ms OF SIGNING OFFICER OR DIRECTOR
i N

*f/\-cﬂ 4
Be

Daytine Phone #




