FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000077248

1. Corporation Name

THE PARTY FACTORY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
10251 SW 15T STREET

Principal Place of Business
10251 SW 137 STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90246 044 ***150.00

AR

MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
10/20/1994
2. Principa Place of Business 2a. Maziling Address 4. FEL Number Apg lied For
26 650537984 Not Applicable

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

2 |27]

$8.75 Aditional

5. Certifcate of Status Desired O Fee Required

HREINSNE

City & State City & State 6. Electior Campaign Financing O $5.00 t1ay Be
23 2_31 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 E‘ E‘ Eﬂ Persor al Properly Tax. [ Yes |INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENDEZ, FRADIQUE M
10251 SW 18T STREFT 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 =
84| Gity

| Zip Cade

FL las

agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi:s this statement for the purpose of changing its 1egistered
office <r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corparation’s board of clirectars. | hereby accept the apr ointment as registered

SIGNATURE
Signature, typed or pnnted na ne of registered agent and title if applicable (NOT = Regislered Agent signature raqgi red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS .AND DIRECTCFIS IN 12
TITLE PT [ DELETE 14 TITLE [JChange [ Addition
NAME MENDEZ, FRADIQUE M 12 NAME
street anoress| 10251 SW ST STREET 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33174 14 CITY-$T- 29
TITLE [J OELETE 21 TMLE [JChange  [jAddition
NAME 2 2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-8T-ZIP 2 4 CITY-57-ZIP
TITLE ] DELETE 31TME Ochange ] Addition
NAME 3.2 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2P
THLE [ DELETE 41 TILE (CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-5T-ZP 44CITY-51-2P
TME {1 DELETE 51TTLE CiChange [ Audition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADGRESS
CITY-5T-2P 54 CITY-ST-ZP
me [ DELETE 6.1TIME [JChange  [JAddition
NAME 62 NAME
STREET ADDRES 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the informat on supplied with this filing does nat qualify fcr the exemption stated ir Section 118.07 :3)i), Florida Statutes. | further ceriify that the infermation
indicate d on this annuat report cr supplemental ainnual report is true and accurate and that my signats re shall have thi: same legal effect as if made urder cath; that | sim an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if chan A an attachment with gn addressfwith 3 | other like empowered.

250471

CR2E034 (11/98)

5 14179 s05 34515

SIGNATURE:

! OR DIRECTOR aytme Phone #




