2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000042627

1. Entity Name

ROOFTOP BALLOONS INC.

e

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90081 014 ***150.00

Y

Principal Place of Business Mailing Address
© 4673 SW 24TH STREET 4673 SW 24TH STREET e bl
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
Mo 0 SN AN Bae H-(o\\ S WM e
Suite, Apt. #, etc. Slite, ApL. #, efc. MOORE CR2E034 (11/03)
Clly & State Clty & State 4. FEI Number Applied For
A \_&u\& < (&g\e_ ; LR u.g M @L- 65-0832567 Not Applicabte
Zip Country Zip Country » ) $8.75 Additional
5. Certificale of Status Desirec (] .
ALy US ‘R 222\ | LS \4\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i EGE;(JCS)\II\IVI gI-Fl'YESr}'!REET ’ T Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33317
e o e o _Ci!y FL Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famll:ar with, and accept

Sgnature. typed or prnted name of registered agent and title d apphcable. {NOTE: Registerad Agenl signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE ] Change [ Addition
NAME SEXTON, STEVEN NAME
STREET ADDRESS | 4673 SW 24TH STREET STREET ADDRESS
Ciry-ST-2IP FORT LAUDERDALE FL 33317 . CITY-ST-2IP
TILE ] petete TITLE [ Change  [_] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP" CITY-ST-2P
TITLE . [ pelete TLE [ Change [ Addition
NAME NAME
STREETADDRESS ¢~ = o T e —ee = — ==~ R - STREET ADDRLSS P - — i e e = o e e - -
CITY-51-21P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME . . NAME
SYREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE ] Delete TITLE [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

indicated on this report or supplemental r
of the corporation or the receiver or trus
changed, or on an attachment with a er like empowered.

SIGNATURE: ceS\ Qe@&

dress,

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
ort is {rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

] ﬁcmruﬂwﬁvmﬂod{mn@nus OF SIGNING OFFICER OR DIRECTOR

2 o ey ASH-2o-063

Date Dayiime Phone #



