FILED
2004 FOB CROIT SaTRanATION Sep 20, 2004 8:00 am
<5 ; ¢

DOCUMENT # P96000053200 cretary of State
1. Entity Name :
THE PERFECT PARTY PLACE, INC, 09-20-2004 90003 021 **¥163.75
Principal Place of Bus‘\n;ss . ' Mailing Address
13063 SW 112TH STREET 13063 SW 172TH STREET
MIAME FL 33186 US MIAMI, FL 33186 1S
e RS [T R
Sulto, Apt. #, stc. . ] Suite, Apt. #, etc. 00172004 Cng-P CR2E034 (10/03}
City & State : : City & Stata 4. FE! Number Applied For
65-0681631 P Not Appiicakle
Zp Country Zp Country 5. Centificate of Staius Desired geae.gesq L:?:‘;““al
6. Name and Address of Current Registered Agent 7. Name end Addrass of New Registared Agent

Name

PErRAKS
QJEDA PERRAKIS, MARYANN : :
13063 SWAIZSTm s & e o o it e e | SYeatAdaress (PO, Box Number is Not Acceptable)
MIAMI, FL 33186 '

Ci Zip Cod
‘ ity FLI ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigrred age
7/17/04

SIGNATURE .
Sigrflura, typpe or printed name of registesd agen and Litle It appicable (NIDTE: Registored Agant signatura requirad when reinstating} . ,DATE 4
FILE NOﬁ!I! FEE 18 $550.00 9. Elsction Campaign Financing 55_00 May Ba
Rue by S“optembar 8, 2004 Trust Fund Contribution, Added to Fees
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE g’g £ K0S [ pelete TITLE (] Change [ Additian
NAME , , MARYANN NAME
STREET ADDRESS | 13063 8W 112 STREET STREET ADDRFSS
CITY-ST-7IP MIAMI; FL 33188 CiTY-5t-21p
THLE 8 0 Detete TMLE O change [ Addition
NAME QJEDA, CHRISTINA . NAME
STREET ADDRESS | 13063 SW 112 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33180 CITY-ST-2IR
TME ) 3 pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
Tme \ [T Delots TimE ‘ [ changs ] Addition
MAME -2 | e —— e e - aNAME - e e e e — e e
STREET ADDRESS ’ STREET ADDRESS ’
CITY-ST-2i2 CITY-§T-2IP
TITLE 1 oewete Tme - [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TLE 0 Detete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CHTY -8T- 7P CITY-ST-21P

12. 1t hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered 1o exacute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attaghment witle an address, with allgther e empowered.

SIGNATUR

Daybwme Phene #

/s |
UD/D 07 (ECe/ve postce Ater? NG proath UF ,299¢ ,
N o . - g N B A L ey o e VA I T S

a4 o

.



