2005 FOR PROFIT CORPORATION FILED

_ANNUALREPORT. = .. . Fep 16,2005 08:00 AM

1. Entity Name - .

ROOFTOP BALLOONS INC.

Principal Place ofausiness“_— . . — _Mailing ﬁ:dr.;ress = :
4611 SW 44TH AVE 4611 SW 44TH AVE

FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314

A ER IR TR ERA

62012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fooio For

65-0832567 Nat Applicable
" . $8.75 additional
N 5. Centificate of Sialus Desired 3 Feo Reguired

e — .

é. Name é;lg ;M:Idress of Cunent Registered Agent

SEXTON, STEVEN

4873 8W 24TH STREET T Do NOT WRlTE
FORT LAUDERDALE, FL. 33317 IN THlS SPACE

e

B. The above namad entity submits this statement ot the purpose of thanging its registered office ar reg\s‘ered agent, or both, in the State ot Florida. | am famitiar Wilh, and accept
the obligations of registered agent.

SIGNATURE T L .
Signatura, ypad oF priniead namag él rogss.rveref!. agﬁnt anrd hU_D-i‘ appkeuble CIPIJDTE. F(‘ﬁislereu tAgem signature requiied when rDlnsl.ialw'ng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 021 198
After May 1, 2005 F!ﬂ WIFI be S:'f?ljl.ﬂﬂ Trust Fund Cf:ntnbutlon. O  Addedio Feles 71 B/ D5-80015-023 150, 10
10. ___OFFICERS AND DIRECTORS ] -
TME PS ] T
NAME SEXTON, STEVEN

STRECT ADDRESS | 4673 SV 24TH STREET )
CITY-S1-ZIP FORT LAUDERDALE, FL 33317

me
NAME

STREET ADDRESS
cIy-57-2p _ - -

TITLE
NAME

s DO NOT WRITE

T o IN THIS SPACE

NAME
STREET ADDRESS
GIY-§7-21P

TILE

NAME

STREET ADDRESS
CITY-5T. 2P

THLE

WAME
STREET ADDRESS
ChEY-§1-2P

e . == Y= .

12. | hereby certify that the information supplied wilh this fiiing daes not qualify for the exemption stated in Section 119.07?3)(0. Florida Statustes, | further certify that the information
indicated on this report or supplementaf report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trfiee epfpoweked 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 20 ad ithAAll other like empowered.

SIGNATURE: S\t 3@ ceaidles ;\ 10|05 QS%@\UJ\EB o

SKGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonio #




