2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED .
AL

DOCUMENT # P99000022061 Feb 23, 2004-08:00 AM
1- Eniy Name Secretary of State
PARTY SUPPLY DEPOT, INC.
Principat Place of Business ‘ Mailing Address
7035 N.W. 66TH TERRACE 7035 N.W. 66TH TERRACE
PARKLAND FL 330687 PARKLAND FL 330687
T TR RO
Suite. Apt. #. etc. ' = Suite, Apt. #, etc. . - MOORE CR2E034 (11/03) -
City & State Ty & State 4. FEI Number ' ' TAppied For |
) - 65-0912000 Not Applioatle
Zip Country Zip Country 5. Cerbficae of Status Desired 0 EEBe.;;.iq E?g:éﬁonai
6. Name and Address of Current __Registered Agent 7. Name and Address of New Registered 7Agt-am ]
Name
?[gggl—h &/O%E% TERRACE Sirget Address {P.O. Bax Nurnber is Not Acceptable) -
PARKLAND FL 33067 e — i
Ciy . FL ' ZnCods

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flanda, | am famidiar with, and accept
the cbligatons of ragistered agent.

SIGNATURE I T L .
Signatsa, typed o printed nama of regrsiared agont and tile 4 epplicable. {(NOTE Repsiated Agert swgnauxre.req':n"a_n_whe'n r.eins.)tamg) DATE
FILE NOWLI! FEE !S $150.00 - 9. Elactior: Carmnpaign Financing $5.00 May Be
After May 1, 2004 Fee will he $55Q‘0.G LT Trust Fund Contribution. A Added 1o Feess

Make Check Payable to Florida Department of Sfate
0, DFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelets THILE T change T Addition
NAME SMITH, ROBERT NAME UBON000E2539 :
STREET ADDAESS | 7035 NLW. 66TH TERRACE STREET ADDRESS D2/23/004~80126~012 15000
oy-st-2p  1PARKLAND FL 33067 » L . jcmestoe 3 )
e (7 Deete e [ tnange 7 Addition
HAME, NAME
S$TREET ADDRESS STREET ADDRESS
GITY-ST-ZP CUTY-5T- 2P o
e 2 Detete TILE [JChange ] Additien
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2P ) L
TME [T oelete e [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST1-7P L § omyestp )
WILE {7 Delete TITLE [ hange ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-§T-2P o
TIRLE [ Detere TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-5T- 2P B

12. | hereby ceru’{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
wncicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporahon or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an attachment with an address, with all other like empowered. s

SIGNATURE: [P S— Lo S 2 2—_/ tmfa/"f IY T¥1 SLeT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECYOR Daylime Phone #




