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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSZCA?Z)Q){:PSC;E;ZTIONS S C Cretal'y 0 f S tate

DOCUMENT # P97000099722 (5)

1. Corporation Name

SHALOM PARTY SUPPLY, INC.

L

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

v vl WERTTAHT o b e

Principal Place of Business Mailing Address
26827 S DIXIE HWY #6 26927 5 DIXIE HWY #6
HOMESTEAD FL 3303 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1997
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
’;’ 26 £5=-0R02032 Not Applicable
Suite, Apt. #, eic Suite, Apt 4, etc. . i $8.75 Additional
E p 6. Centificate of Status Desired ] Fee Required
City & State Cily & Stale B. Eiection Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution Added {o Feas
Zip | Counlry s Country 8. This corporation owes or has paid the current yaar Intangiblo
m 2ﬂ m m Parsonal Properly Tax due June30. [ Y¥es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TORRES, ALBA L 811 Namo
28927 8 DIXIE HWY #8 82| Streel Address (P.O. Box Numbser is Nat Acceptable)
HOMESTEAD FL 33033
83
B4| Cily FL 85| Zip Gade
11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of f lorida Such change was authorized by the corperation’s board of direclors. | hereby accept tha appoiniment as regisiered
agent. | am familiar with, and accepl the obiigalions of, Scclion 6070505, Florida Statutes
SIGNATURE ___ .
Signtwie, typnd v prinled nanio ol regs gmh tod a-;m W amd e it ap; ol e INOTE: Rogsterad Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T GELETE 11TTLE [T change ~ L Addition
NAME TORRES, ALBA L 12 NAME
STREET ADDRESS 28927 s DIXIE HWY #6 1.3 STREET ADDRESS
oiy-s1-2p HOMESTEAD FL 33033 14CTY-51. 7P
TITLE T oeLete 2.1 7ITLE {J Change [ Adaition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2Ip 2.4 CNY-81-2P
TITLE ] DELETE 31 TITLE “[change T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-20P _ 34 GITY-§1-21P
TTLE [T OELETE 41 TITLE TTonange [T Addition
HNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-S3-21P
TITLE ) ] DeLeTe 5.1 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS F 5.3 GTREET ADDRESS
CITY - 3T-2IP 5.4 CITY-§T-2IP
TIE L JDreete 6.5 TITLE LT change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-87-2i¢ 64 CITY-S1-2IP

14. | haraby cerlify that the information supplicd wilh 1his tiling does not qualiy far the examplion stated in Section 118 .07(3)(0), Florida Statutes. 1 further certify that the information
Indicated on this annual raport or supplemental annual reporl is true and & g.and thal my signalure shall have the same legat effect as if made under oalh; that [ am an
officer or diractor of the corp
Block 12 or Blook 13 il chan

¢ recetver or frusleec empowere report as required by Chapter BO7, Flarida Stalules; and that my name appears in

‘4/, PLES1BENTORRES 4/25/98 (305) 2425
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CR2E034 (10/97)




