2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20, 2005 8:00 am

DOCUMENT # P04000022543 ecretary of State
1. Entity Name _ sk K
A PARTY FOR YOU, INC. 04-20-2005 90359 043 158.75
Principal Place of Business Mailing Address
9965 MIRAMAR PAPKWAY 9965 MIRAMAR PARKWAY 5004 l 158
137 137
MIRAMAR, FL 33025 US MIRAMAR, FL. 33025 US I . ] I| ! . - | '
e R R AT
Suite, Apl. #, atc. Suite, Apt. #, ele, 04152605 Chg-P CR2ED34 (10‘,03)
City & Siate City & State - | 4. FElI Number Applied For
2806813 Q0 - Not Applicable
Zip Country Zip Country B et e Emimirn $8.75 Additional_
- : : § TS LTHET - D/ Fee Ftequirm:l1 i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, VERONICA
9965 MIRAMAR PARKWAY - Street Address (P.0. Box Number is Not Acceptable)
137
MIRAMAR. FL 33025
City [ FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in le State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatute, typed o printed name of registered agent and tite il apohcabhe. (NOTE: Registered Agen! signatire required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added ta Fees
| .
10, OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11,
TME P 7 Derete TLE T , \ [ Change  [¥Addition
NAME CAMPBELL, VERCNICA NAME Ale thao MO\\\ﬂ = W\?‘JQ
STREET ADDRESS | 9965 MIRAMAR PARKWAY SUITE 137 STREETADDRESS | OALL Wiz mnpne Vo SovTe 133
cy-sT-2P | MIRAMAR, FL 33025 CITY-ST-21P P Zonad gL 330LS
TMLE s 7 petete ME [ change [ Addition
e | CAMPBELL. CRAIG o — e L — - -
STREET ADDRESS | 8965 MIRAMAR PARKWAY SUITE 137 STAEET ADDRESS
CITY-ST-7IP MIRAMAR, FL 33025 . cmy-s7-2IP
TME O3 Delets it [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IP CRY.ST-2IP
TIMLE {3 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-5T-2IP CITY-ST-21F
TME {1 Detete TITLE [O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TMLE 7 Detete TME [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hareby cerily thal the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptatTeBioy is irue and accurate and ihat my signature shall have the same legal eflect as il made under oath; that | am an officer or director
ol the corporation or the receiverarirusiee prpowered (o exacite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an attachmeni%ilh an gadress, with all gther like ermpowered.

SIGNATURE: . (i CanRERUL on-260% __ q54-322- 8D

r i | TR
Lsuuyms mnn’ﬁibﬁ‘iﬂ'en NAME OF SIGNING OFFICER OR DIRECTOR " Daytrhe Phona 4




