2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am
DOCUMENT # P980001038527 ecretary of State

- Entyame 04-20-2005 90333 004 ***150.00
D & E PARTY RENTALS, INC. o '

Principal Place of Business Mailing Address
11892 SW 13TH STREET 11892 SW 13TH STREET N :
PEMBROCKE PINES FL 33025 PEMBROKE PINES FL 33025 ‘ Juuadgou b :

N

I

CHE S fio pe 5w sy | M

Suite, Apt. #, etc C// Sune Apl #, etc. 15t MOORE CR2E034 (10/04)
C & Gtat City & Stat - » 4. FE} Numbi Applied F
. aeeﬂ-f W ;:L /ﬁy} ﬂ}-’j Vi f F Aa r "‘{‘“' " 59-3546227 N;:f.:\ipli:;ble
] gﬁ 5 3 / Country 32:;;3 03 ?/ Country 5. Certificate of Status Desired i fg‘gesq:u‘_j:;"““a'
6. Name and Address of Cinrent Registered Agent 7. Name and Address of New Registered Agent
) T ST T Tt T [T Name” T . v [/ — » T T
e i f s A

11892 SW 13TH STREET* .- b Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33025.5% | 538‘ _7 5,24‘/,__/{55 Wﬁ‘)’ N 7
DURETAR FL 5 %p2 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, fypad o prnted narma of registered agent and lille i applicablg, (NOTE. Regisiered Agent signature requirtad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST O petats THLE [ €hange  [] Addition
NAME ESTEVA, EDUARDO NAME
STREET ADDRESS | 6900 SW 27 ST STREET ADDAESS
CITY-ST-2iP MIRAMAR FL 33023 CITY-ST-2iP
LE 1 tetete TITLE [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-7IP
D 1)1 SRS [, - — e ). Dalete ~TITLE . . _ [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
T [] palete TITLE []Change [ Addition
NAME MAME
STREET ADDRESS  sieeer aooress
CIfY-S1-2P CITY-§7-7P
TITEE £ Detete TITLE [ Change (] Addition
NAME MAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-§1-2p
e [ Delete e [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered fo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowere ; yqt/j

<ol %‘ | '7’/// 5 4’5 ‘/—524%7??

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

SIGNATURE:




