2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P98000090383 ecretary of State
1. Enity Name 04-26-2004 91020 007 ***150.00
CELEBRATIONS!, INC.
Principal Place of Business Mailing Address
7522 BRIAR CLIFF CIRCLE 7522 BRIAR CLIFF CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL. 33467
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Applied For
65-0877760 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 l§ese ;,31 Iﬁ?:étuonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
6M:;2‘ES% gggEARVéHSU”E 4F o o - Street Address (P.O). éox Number is Not Acceptable) e
FORT LAUDERDALE FL 33301
T City FL [ ZeCoce

8. The above named entity submils this statement for the purpose of changing ils registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
"#he ovligations of reglstered agent.

s

SIGNATURE

Sigrature, typed or printed name of registered agend and title f appiicable. (NOTE: Registered Agerd signature required when rainstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD i Ct celete me [Jcharge [ Acdition

NAME DYER, SHARON: NAME

STREET ADDRESS | 7522 BRIAR CLIFF CIRCLE STREET ADORESS

CITY-ST-21P LAKE WORTH FL 33467 CITY-51-2IP

me £ Delete TILE : [ Change 7] Addition
e NAME

. | STREETADDAESS STREET ADDRESS
| ey i e e b W el oY g]ogPT T T W —_ - - e e et R

"TITLE O Delele LE ' [ change £ Addition
"HAME NAME

STREET ADDRESS-| © ~ Ce - R - et .= — P-STAETADBRESS -] v~ i i . — r e -

CITY-ST-2iF CITY-ST- ZIP

e O peiete TITLE [J Change [ Acdition
* NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiTY-§7-2IP

TILE {1 Delete TMLE [ Change [ Addition
NAME NAME

STREFT ADDRESS l STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O pelete TITLE [JcCnange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-7IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)J}, 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empoewerad 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yig an address, with al! other like empowerec.

SIGNATURE: a2 ﬂa% LHMW Ha - 997, ¢

WE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




