2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PS6000010754

1, Entity Name

PARTY POPPERS, INC.

Y = R

Frincipal Place of Business

658 NORTH U.S. HIGHWAY ONE
TEQUESTA FL 33469

P R

Mailing Address

_656 NORTH U.S. HIGHWAY ONE

TEQUESTA FL 33469

2. Principal Place of Busihess

3. Malling Address

Suite, Apt, #, etc.

i

FILED
Apr 15, 2005 08:00 AM
Secretary of State

I

LRI

I

Suite, Apt. #. otc. - 1st MOORE CR2E034 (10/04)

City & State — = City & State 4, FEI Number Appiiod For
e - 65-0641768 Not Applicable

Zip Courty ap Country $8.75 additional

5, Certificate of

Status Desired O Feo Required

€. Name ﬂ@ddﬂss of Qu-rr'a:r;t Registered Agent

7. Nama and Address of New Registered Agent

LIBKIE, ROBERT B
656 NORTH U.S. HIGHWAY ONE
TEQUESTA FL 334569

Name

Strear Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad enﬂry submlts thls statement for the purpose of changing its regl sterad office or registered agent, or hoth in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I

sk usen —

Signature. typad of prm nams a‘ ragisteied agant and tile f apuﬁcnble

(NOTE Ftag stered Agam slgna[ura taguired wher reunslallng)

FILE NOWH FEE IS $150, 00
After May 7, 2005 Fee Will Be $550.60

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, o OFFICERS AND DIRECTORS i KRR

— B ADDITIONS{EHANGES TO OFFICERS AND DIRECTORS IN 11
g B 1 Delete TILE [ ehange ] Addition
NAME LIBKIE, ROBERT B NAME I ¢
STRCET ADBAESS | 656 NORTH ULS. HIGHWAY ONE SREE 1 ADDRES LEN306429

. " FODAESS LMATSA0-800 11014 150.00

ory-51-z0 | TEQUESTA FL 33469 ) Y 81 2P L i
e ] Detete WLk £ Change [:]Additiurr
NAML NAME
STREET ADDRESS STAEET ABDAESS .
CITY-$7-2IP CIY-81- 20
e 1 Detete LE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cITy-51-27 o GTY-ST- 2P
1I1LE [ etete e Cithenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-sT-2P J CTY-5T- 7P
TITLE [T Delate LIE 3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry- ST 2P _ F CHY-ST- 2P )
LE T Delete TILE [Tchange [ Acilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-51- 2 k CITY-81- 219 .

12. | hereby ceril\lz that the informiation supplied W|th this flllng does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment withgn a

SIGNATURE:

ress, wi

is report or suppiemental report is true an
of the corporation or the receiver or trustea empawered to execul;

all other |i R

eed

izv/s-@s Y

SIGNATURE AND “.'PEB OR PRING ED NAMF. OF SIGHING DF'F-\CER oR D’a'FIECTB‘R

Jupppp o=

— = s

Dels Diaytrrig Phong ¥




