2005 FOR PROFIT CORPORATION
ANNUAL REPGORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P0400007518

03-31-2005 90042 030 ***150.00

1. Entity Name
PARTY SEARCH GUIDE, INC.

Principal Place of Business

5351 LYONS ROAD

Mailing Address
5351 LYGNS ROAD

COCONUT CREEK, FL 33073  US

COCONUT CREEK, FL 33073 US

2. Principal Place ol Business 3. Mailing Address

SRR

Suite, Apt, #, etc, Suite, Apt. #, etc.

03112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i _ Applied For
2l YSS ¥ 2 S ot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired a

Fee Raquired

5. Name and Address of Current'Registered Agent

Name

DEMAYO, MARK
5351 LYONS ROAD

Street Addrass (P.O. Box Number is Not Acceptabie)

COCONUT CREEK, FL 33073

City Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agem}L

SIGNATURE. L -
| Signatung, typed o pemled narma of agent and tia il {NOTE: Registmed Agent siynature requred when reinstating) DATE
W - -
FILE NOW!!I FEE IS 5150.60 9. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME DEMAYQ, MARK HAME
STREETADDRESS | 5351 LYONS ROAD STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 CITY-ST-21P
TILE [ pelets TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIME T pelete TITLE [J Change {1 Acdilion
NAME A . — NAME - - =
SEREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST- 2P
TILE [ pelete TITLE [Jchange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CIY-ST-2IP
TITLE [ Delete TILE [CFChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE ) Delate TILE . O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$1-2IF

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes, t further certify that the information
indicated on this report or supplemenital report is true and accuralg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the racaiver or lrustee empowered to exgcute this report as requir
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S/ fos  BSS G703

SIGNATURE AND TYPEI INTED NAME OF SIGNING OFFICE!

DIFECTOR Date

Daytirne Pnane #




