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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT YR FLORIDA DEPARTMENT OF STATE .
CORPORATION WA sandre B. Mortham Apr 08 1998 8:00am
ANNUAL REPORT LA Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal s/ Of State
DOCUMENT # P97000025114 (4)
THE PARTY ROOM, INC.
00 O O
8958 NW 169TH ST 3501 NW 86TH 5T
MIAMI FL 33015 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
03/17/1997
2. Principat Place of Businoss _2-. Mailing Address 4. FEl Number Appliad For
;1—1 26_1 bS5a L O ) é ,7( ,é Not Applicable
;] Suie. Apl.#. ele. ;l Suilo, Apt. #, etc. 5. Certificale of Status Desired O saF';rasH:;jl:znal
City & Siate Cily & Slate 6. Elsction Campaign Financing $5.00 may Be
|23 28] P Trust Fund Contributian 0 Added to Fees
Zip Country 2ip Country v 8. This corporation owes or has paid the current year Intangjple
PZ“ ?5] m ;E] (% Personal Property Tax due June 30. [ Yes mﬂ%b
9, Name and Address of Current Raegisiered Agent 10. Name and Addrass of New Reglstered Agent
MONTES, MARIE L 81| Name
3501 NW MTH ST 82| Swrest Address {P.0. Box Number is Not Acceptable)}
MIAMI FL 33147
83
84! City FL asJ Zip Code

11. Pursuant to the provisions of Sections GO7 0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statsment for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Scction 607.0505, florida Statutes.

SIGNATURE _. S
Sigrature. byped o prnled namwe of togsinted agont and tlla o applicatike {HOTE Registerad Agent signature required when reinstaling) DATE

12. OFFICCRS AND DIRE CTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TME P T DELETE 11TITLE [JChange 1] Addition

NAME MONTES, MARIE 1.2 NAME

sweeT aporess | 6858 NW 169TH ST 1.3 STREET ADDRESS

Y -S1-2P MIAMI FL 33015 14 CITY-S1-7P

TITLE V [ DECETE 21TILE T change  TJ Adsition

HAME MONTES, MARGUERITE 22 NAME

smceTanoncss | 6858 NW 188TH ST 23 STREET ADDAESS

CITY-ST-2F MIAMI FL 33015 2 4CIY-§T-2IP

TILE [T piEte 31 TITLE [J change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P i 34.CITY-S1.21P

TmE [T orcere 41 TITLE [ change  [J Additian
| NAME 4.2 NAME

STREER ADDRESS 43 STREET ADDRESS

CITY-ST-2% 44CITY-ST. 7P

THLE [ oELETe 5.1 TITLE L] change T Aadition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T1- 1P

TLE [T OELETE 61TI1LE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-51- 2% 64 CITY-51- 2P

14. | hereby cerlily that the informatior: supiplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicaled on this annual reporn or supplemontal annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of tha corporation of tho roceiver O truslea empowered to execute this report as required by Chapter 607, Florida 57/tes; and that my name appears in

Block 12 or Block 13 it changod, or on an aflachment with an addrgss.
o o AN - -
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