2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2004 08:00 AM

[ DOCUMENT # P99000084730

1. Entity Name
PARTY EVENTS INC.

Secretary of State

Mailing Address

6242 OSPREY TERRACE
COCONUT CREEK, FL 33073

Principal Place of Business

6242 OSPREY TERRACE
COCONUT CREEK, FL 33073

AR R AR T

03192004

Ne Chg-P

CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s .

65-0952121

Not Applicable

5, Certificate of Status Desired

O $8.75 additional
Fea Required

&. Name and Address of Current Registerad Agent

ROMERQO, NAHIR
6242 OSPREY TERRACE
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

ceagE ] -

the obligations of registerad agent.

SIGNATURE

R Sy

8. The above named entity submils this statament for the purpose of changing its registered Sfﬁce cr registerad agent, or both, in the State of Florida. [ am familiar with, and accept

L ek ga |

Signature, typad of printed nama of registered agant and Uite if anplicanis.

(NOTE. Reyislared Agent sigrature raquired when reinstating}

OATE
-l

i ke g ) .

Ty =iy

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

Trust Fund Contribution,

$5.00 May Be :
Added to Fees ’

10.

OFFICERS AND DIRECTORS

FHLE

NAME

STREET ADDRESS
CITY-SI-JF

oP

ROMERQ, NAHIR

6242 OSPREY TERRACE
COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDRESS
Cify-si-ap

g

NAME

STHEET ADDRESS
CITY-ST-21P

TME

NAME

STREET ANDRESS
LITY-ST-2P

TILE

HAKE

SIREET ADDRESS
CITY-$T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

L
Rz

DO NOT WRITE
IN THIS SPACE

changed, or on an altachment with an address, with all oiher like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florita Slatutes. | further sertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shaii have the same legai effect as if made under oath, that | am an cflicer or director
of the corporation or the regeiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bluck 11

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 4/474&4 Z > p i A /arz.s/ [ “?;/ ey Zsma;i}y/;g/




