-~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
+ May 25,2005 8:00 am
Secretary of State

DOCUMENT # P04000154027

1. Entity Name
PARTY DESIGNERS INTERNATIONAL CORP.

04-26-2005 90131 019 ***150.00

Principal Place of Businass Mailing Address
6991 NW. 82 AVE. BAY #7 6991 NW. 82 AVE. BAY #7 B G 0 1 8 794
MM, FL 33186 MIAM), FL 33166
S AR

Suite, Apk. #, atc. Suite, Apt. W, ate. 04182005 Chg-P CR2EC34 (10/03)

City & State City & Slate 4. FEI Number Appied For

' 37- 4999019 No: Appiicabla
@n Couniry o Country 5. Carlficate of Stanus Desirod [ fﬁ gimw
6. Name and Address of Current Ragisterad Agent 7. Name and Adcreas of New Reglntomd Agent
- - At m e e — - -_— = —_— s — -l =Nauy - — _—————— == _—— - - -

MIAML, FL

CHAVARRIA, MARIA G
3012 NW 55 ST

33142

Straet Addrass (P.O. Box Number is Not'Accepiable) -

City

FL | Zip Code

SIGNATURE.

8. The above named enity submils this siatemment tor the purposa of changing Its registerad office or {6umered agent, or both. in 1ha State of Ferida. | am familiar with, and accept
tha obligations of registored agent.

of tha corporation or the recesver of Lfusi o8
changed, or on an altachment with an acy

SIGNATURE:

h al other like empowered

TOREANLTTIED O FRINTED NAME OF RGNIXD OFFGER OR NRECTOR

erad (0 exacute this repon as required by Chapter 607, Florida Siautes; and that my name appears in Biock 10 or Bleck 11 if

Signeture, lyped or princed nae of registared agend src Lt i spolicabie. (NOTE: Rpguetarad AQEN HOASILIT Ml i when reiralitng) DATE
. Election Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 9 gn F .00 may
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Conlibution. Addad 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ) Delas mE Cicrangs [ Addition
NAME CHAVARRIA, MARIA G RAME
SIREET ADORESS | 3012 NW. 55 ST.. BAY #7 $TRIED ADDRESS
ary-s1-np MIAMI, FL 33142 cIry-St.op
WILE b O petee nne [ Change [ Addition
NAME DEGURA, MARDOLY RAME
STILA ADORESS 1 3012 NW. 55 ST STREET ADDRESS
ory-8i-op MIAMI, FL. 33142 CITY.S1.0F
{113 ] Deiere 113 O cange [} Adoiion
RAME NARE
STREET ADGARESS STREET ADDRESS
crv-s1- e e e —— e e ———— ok omresene . . e —— - e — -
TITLE O Dekete 5T CJcrange [T Aadiifon
WAME NAME _ — -
STREET ADDRESS STREET ADDRESS
QY- ST1- 29 Gy -51-op
VILE [ Dee TME Oconanp [JMcten
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-o9 =1 B
e [ Deleta TinE Otange [ Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-Ip CrY-51-07
12. I haraby cerlily thal the infoymation supptied with Lhis fling does not qualify for tha exempuion stated in Section 119, O?{Sni) Piorida Stalutes. | lurther cenily that the informalion
indicated on this raport or supplemental report is frug accurate and that my signature shall have the sama legal effact as il made under cath; that | am an officer or director




