VO3 F

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs Mar 04, 1999 8:00 am
ANNUAL REPORT Secrtary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90258 042 ***150.00
DOCUMENT #
1. Corporation Name P980001 05097 i
PARTY MASTERS, INC. \ !
OAVANEAR RO
7330 NW. 77TH STREET 7330 NW. 77TH STREET
MEQLEY FL 368 MEDLEY FL 3366
-~ - DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
12/17/1998
2. Principal Place of Business 2a. Mailing Address . R 4. FEI Number Applied For
[21] [26] o ¢5 - © 9903 75- Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] , $8.75 additional
- ) 7 , ;I §. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be i
23 . ’E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This comporation owas the current year Intangible
;‘ !E[ ;;I m Parsonal Property Tax. [ ves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUERQ, ALDO F 82| Street Add P.G. Box Number is Not A bl
7330 N.W. 77TH STREET . treet ress (P.C. Box Nurnber is Not Acceptable)
MEDLEY FL 33166 83
84| City . 85| Zip Code
FL[|”

44. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of chan;g'tng its registered
i ‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept 1_he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SOUNGEE e ~

Slignature, typed or prnted n2me of registered agent and iille if applicable, (NQTE: Registered Agent signature required when reinsiating) DATE . 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D [ DELETE 11TME Pz sl smt OChange  [AAddiion | —
NAME SUEROQ, ALDO F 12 NAME Matin 22 SwiEro 3
sTReeTappRess| 7330 N.W. 77TH STREET asmeETaoess| P 330 A 27 SF 3
orv-srze_|MEDLEY FL 33168 wovsize | Madfsy  F7 23164 g
e D [ DELETE 21TME Vice President [JChange  fAdditon | O, -
e CHIN-SANG, KEETOU 22nne Tane €. CHRN-2803 o '
stReeT anorEss (7330 NW. 77TH STREET . 2ssmeeranoress| 71 B3 © NWL T Sk
crv-st-ze  |MEDLEY FL-33166 .. . e aacmvestze [hediey, FL 33rkle
TE [ bELETE 31 TMLE T [JChanga ~ [JAddtion|
NAME 32 NAME |
STREET ADDRESS 33 STREET ADDRESS ‘
CITY-ST-ZIP 34.CITY-ST-ZIP
TRE [J DELETE 4.1 TLE OChange [ Addition
NAME 4, 2NAME l
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T-ZIP 44 CITY-ST-ZP !
TME (1 0ELETE 54 TIME [CicChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS [
CITY-5T.2P S4CITY-ST-ZP ’
- 7 DELETE 87 TILE CiChange [ Additon i
NAME 52 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P

14. 1 nereby ceriily that the information supplied with this filing does not qualify for the exernption stated in Section $19.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recejyeror frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on afrffient with an address, with all other like empowered.
SIGNATURE: 4_/”*EJRE@UHRE 273759 305 70-5Y9Y

A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




