t | FILED

- 2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
- ANNUAL REPORT - g ecretary of State
1. Entity Name ’
Q& E PARTY RENTI)LS. INC
Princips! Place of Business , Mailing Addiass
7500 WUNPER STREET 7500 IUNIPER STREEF ' 66008107
MIiRAMAR, FL 33023 MIRAMAR, FL 33023
e e RO CMD MR ERE
Suite, Apt. #, etc. Suite, Apl. #. eic. 02022005 Chg-P CR2E034 (10V03)
Cay & S Cay & Swio *. FE| Mhrior Appied For
: A0 -1081807 Not Aogicable | -
Zip Country Zip Counary 5. Conificate i Siahs Dusios (1 ?2.75 Aoditionat
0. Name end Address of Current Registared Agent 7. Name and Addrass of Mew Registered Agam
HALLUMS, BARON -
=2201-N:W: 194 TERRACE — = ——e——— s . - |_Strest Adteress (P.O. Box Number is Not Acceptable),. . .
MIAMI. FL 33056
Cay FL l 2ip Coce
8. Tha above named entty submits thes slalement 1or the purpose of changing e registerod olfice o registered agent, or beih, in tha State of Fiarida. 1 am lamiliar with, and accepl
. the ghligations of registered agent. .
SIGNATURE
. - tyoed o cNMed e of reERated Agom and Kk N sty (NGTE: Aagme o when Ll DATE
1% FiLE NOWN FEE IS $150.00 9. Election Campalan Financing $5.00 May Bo
Tl Tafer May 1. 2005 Fee will be $550.00 Tiust Fund Contribution. 0O AddodioFees
:10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
-TLE, PVST O petms me O Comge  J2aadinion
KAME HALLUMS. BARON ) ¥ RAME .E’%}sul;?r i
STREET ADDRESS | 2201 N.W. 194 TERRACE STREET ADORESS | Civir A ‘37’ ﬂ&{'
Ciry-51-29 MIAMIL, FL 33056 ury-st-op ’z.‘F;%Aqu‘W 5 .
TILE O Oetets RRE Hrittemad; ClChange [ ddition
NAME . NAME.
STREET ADDRESS | STEET ADDRESS
cry-51-20 ' are-s1-o7 .
e ] Dekets THE Olchange [ Mdiion |~
NawE TAME .
STREET ADDRESS [ . . . = . SIREEL ADORESS . o o
oY ST 29 ony-S1-20
MLE 1 Deten THLE O campe [ axdiion
HANE . MAME
~ STREET ADDRESS |~ T T T T T st aomess | I - T s Ty -
Gy -51-2P ory-5-1w -
TE 3 pexte ung : Ocerge [ Aostion
RAME NAME
STREET ADORESS N STREET ADDRESS
Cv.SI-ap CIrY.S1- 2P
Wite O pets e Otrenge [ Addiiion
NAME NANE
STREET ADORESS STREET ADDRESS
Cir-ST-19 ] orr-Si- 2P
12. | hareby eaﬂifg.lhal tha information supplied with this lﬁ does nol qualily lor the exemption stated in Section 119.07‘3)(i). Floridp Statutes. | turther centify that the information
incicatad on Lhis report or supplemenital report is true accurate and that my signatire shall have the same legal ellact as il made under cath; that | am an officer or direcior
of thé corporalion of the receiver of irustes empawarad 10 axecute this repor as reguired by Chapter 807, Florida Statutes; nd thal my name appears in Block 10or Black 11 if
changed, or on en attachmend with an aacress, with a8 other ke empowered. )
SIGNATURE: _‘ﬁmwcsz B/ Z3 1 (%84) 271- 3245
. SHGMATURE AND} TYPED OR NAKE OF SIGNNG QFRCER GR DIRECTOR Cu» Deytire Frens »




