FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000159388 Secretary of State
1. Entity Name 02-24-2005 90032 017 ***150.00
PARTY PROFESSIONALS & ENTERTAINMENT INC.
Principa.l Place of Business Mailing Address
16500 NW 39 COURT 16500 NW 39 COURT
MIAMI, FL 33054 MIAMI, FL 33054
T s VRO AR AN ER DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
9 0 ? X Not Applicable
Zip__ o _Eountry o ZT L C?OfJn!ry | s. centicate of_S_@gnges_ir_e_d _ 0 __gg.;gqﬁgﬁonal _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE, HECTOR M
16500 NW 39 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33054
City FL Zip Code

8. The abxove 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, typed or printed name of registered agent and fie if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ oslste TME [ Change 3 Addition
NAME JORGE, HECTOR M NAME
STREET ADDRESS | 16500 NW 39 COURT STREET ADDRESS
CiTY-ST- 2IP MIAMI, FL 33054 CITY-ST-ZIP
TILE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-21P
TITLE _ e e - Delete- WIE - - - —— e e - 3 Change— [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-St- 2P
TALE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-21P
TLE O elete TNLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE [ petete e _ Oichange  [J Addition
HAME NAME
STREET ADERESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemantal report i craccurate 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 r elvr ofr truslee P po e{ed to ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta b - Ilke empowered,

SIGNATURE

BIGMATUIE AND TYPE PRINTED ‘AIIE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

f




