2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000051343

1, Entity Name s
FOR SPECIAL OCCASIONS, INC. ‘ ;

e
S

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90280 028 ***150.00

Principal Place of Business

3500 NW BOCA RATON BLYD
BAY 711
BOCA RATON, FL 33431

Mailing Address

3500 NW BOCA RATON BLYVD
BAY 711
BOCA RATON, FL 33431

AR IIIIIIIIIIIlillllll!l\lll\ﬂlllll”llI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sutte, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0926442 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired I} Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ Name

RUIZ, HUMBERTO E

6971 N FEDERAL HIGHWAY
SUITE 402

BOCA RATON, FL. 33487

Street Address (P.O. Bax Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.’

SIGNATURE
,wpoduwmdqmofreghsmmmﬂbhppm. {NOTE: Regi: Agent g o when K] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD v [ pekete TTLE [Jchange  [T] Addition
NAME RUIZ, ONELIA M NAME
STREET ADDARESS { 790 NE 73RD ST STREET ADDRESS
Cy-s1-2p BOCA RATON, FL 33487 CiTy-sT-29
me 3 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Delete TLE [JChange  [J Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE [ etete ME O Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADIRESS
CITY-ST-2P CITY-S1-7P
TILE [ Detete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S7-2°P
TIMLE 3 pelete me Ochange  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P emy-§7-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemnption stated in Section 119.07%3)0). 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 receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
¥o7/0y (3% ) 750-1153
Date K

@z&; M. @44 Juelia M. Ryiz AL

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFRICER OR DIRECTOR

SIGNATURE:




