FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LET'S CELEBRATE CORP.

PO5000039686 (7)

Prmnpa\ Hlace of Business

7 NORTHWEST 119TH STREET
NORTH MIAMI FL 33168

Mailing Address

17 NORTHWEST 149TH STREET
NORTH MIAMI FL 33168

AN R

3. Date IncorporatEE or Qualified 3a. Date of Last Report

05/18/1995

] 25] 2]

0]

|2 Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 ? X 265D ~[b[0F3 [ Trsmpess
e, Apl. #, 6t e, L#H, . . . it

oeem Suite. Ap st — Suite. ApL. 4, etc 5. Certificate of Status Desired [} $B'75 Additionat
22] 2ﬂ Fee Required

Gity & Stato City & State 6. Election Campaign Financing 0 $5.00 may Be
@L,, E‘ Trust Fung Conlribution Addad to Fees

Z1p Country 2ip Country 8. This corproration has fiabity for intangible tax under s 199.032,

Florida Stalutes [ Yes [ONo

9. Name arcl Address ol Currenl Reglstered Agent

10. Name and Address ol New Reglstered Agent

81| Name
CORPORATION SERVICE COMPANY R e G
1201 HAYS STREET 717_N.W. 119th Street
TALLAHASSEE FL 32301-2525 83
84| iy T 85| zip Gode
North Miami FL 33168

or registered agent, or both, in tne State of Florida. Sl
familiar with, and accept the obligations of, Sectign g7

KATE COSTELLO

" 41, Pursuant to the pravisions o Sections 607 . 0502 and 607.1508, Flonda Siatu'tes the above-named corporalion submits this statement for the purpose of changing its registered office
he corporabon’s board of directors. | hereby accept 1he appointrment as registered agent. | am

H-22-96

SIGNATURE LULlbELLO A X e e e
Sig-atre:, typed or pr G naine of registered & Ltk it apphcane MOTE Fiogisteradd Agant § gratur ro.gired whet remstahog: BN
iji - . ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS N 12
TILE PD [ DELETE 11TILE {J Change [ Addition
KAM: COSTELLO' KATE 12 NAME
STALF] ADDRESS 717 NORTHWEST 119TH STREET 13 STREET ADDRESS
| crv-stze | NORTH MIAMI FL 33168 14CITY-ST-2P
e sD [ DELETE 2 1TIILE [J Change [ Additan
NAME ABBATE, PETER 22 NAME
SUREFT ADDRESS 717 NORTHWEST 149TH STREET 23 STHEET ADIDRESS
| Coy-se-zw NORTH MIAMI FL 33168 280TY-ST- 2P
e [ DELETE 3 1LILE [J Change [ Addition
KAME 32 NAME
STHEE) ADDRESS 33 STREE] ADDRESS
| cov-size 34CINY-5T- 2P
T1LE [ DELETE 4.1711LE [ Change  [] Addition
NAte 4.7 NAME
SIRFFI ANDHESS 43 STREET ADDRESS
CITY-S1- 217 44 CITY-5T-21P
TITE ] DELETE 5 1TLE [] Change 7] Addilion
KAME 52 NAME
STREFT ADIRESS 53 STREET ADDRESS
L enestae | 54CilY-SI-2iP
THLE [] DELETE 6.1 TITLE [J Change  [7) Agddition
NAME £.2 NANE
SIHEET ACDRESS 6.3 STREET ADURESS
giry- 512 6.4 CITY-SI1-21P

oath; lhat 1 ari an officer o1 dwector oi the corporation or the race

14. | do hereby cerlify ihat ihe information supphed with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
certify that the infarmation indicated on thig annual report or supp&emental annual report is true and accurate and that my signature shall have the same legal eflect as it made under
£ empowered 1o exstute this repon as required by Chapter BOY, Florida Statutes; and that my name

- Aa5Il Z05688-F389

Daytme Prom o

CR2E034 {12/95}




