‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02, 2005 8:00 am

DOCUMENT # P04000149603 cretary of State
1. Entity Name (09-02-2005 90015 041 ***550.00
BALLOON CELEBRATION & MORE, INC.
Principal Place of Business Mailing Address
8325 NW 60TH PLACE 8325 NW 60TH PLACE Juubg ]1 u
PARKLAND, FL 33067 PARKLAND, FL 33067
P U S A A R A
SOrTEL =00 €.
uite, Apt. #, elc. Suita, Apl. #, efc. 08042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
?)LO \3 \ ’5 ’L’\ Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ ?g'gil‘::?;ﬁ"m'
- - 6. Name and Addreas of Current Registered Agent - - - - 7.-Name and Addrass of New Registered Agent- ~ -
Name
BAUMAN, DAVID M
7119 W. BROWARD BLVD. Strest Address (P.C. Box Number is Not Acceptabia)
PLANTATION, FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typad o pontad name of a0ent and titke if {NOTE: Regsterad Agent signature requined when reinstatng) DATE

FILE NOWIT! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

_Due by Septomber 7,.2005_ _ . | _ Trust Fund Contribution. O Added to Fees - . . .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSo O oelete e Clchange [ Addition
NAME TUORTO, KIM NAME
STREET ADDRESS { 8325 NW 60TH PLACE STREET ADDRESS
CIFY-ST-2IP PARKLAND, FL 33067 CITY-ST-27
Tme 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-5T-7P
TRLE [ Detete TME [1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TmE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TmE O Detete TE OO Ctenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delate TLE [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P

12. I'heraby corlify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental teport 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 receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmeft with.an address, with all other like empowered.
g
2-20-05
Date

SIGNATURE:

BIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ®




