2005 FOR PROFIT CORPORATION
A ANNUAL REPORT (AR) FILED

DOCUMENT # P99000093520 Apr 30, 2005 08:00 AM
1. Entity Name Secretary of State
CELEBRATE FLORIDA HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
5558 OSPHREY ISLE LANE 5558 OSPREY ISLE LAME
o o ANNERTAACT R AR
2. Principal Place of Business 3. Malling Address ' = '
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State Chty & State | 4. FEI Number Ppplied For
o 59-3606841 ) | Not AppiicaBIe
Zp Couniry Ap Country 5. Cartificate of Status Desired (] ?eae'gi“:?:‘;””na]
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
I Name —_—— -
?gS%Ngé#F?gE‘)[SSLE LANE X Street Address (P.Q. Box Number is Not Acceptable) T
ORLANDO FL 32819 .
City FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, of both, in the State of Florida. | am familiar with, and aa_ce_;_:t
the cbligations of registared agant.

SIGNATURE . = . . .
Signaturo, typed of prnted Nams o ragistared agent and e it applicable {NOUTE Registerad Agant skynature required when reinstatng@) © [DATE
Hr 3 '$150.00 S 7
FILE NOW!! FEE l$ $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 & TrustFund Contribution. L] added to Fees
Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS I ADDITIONG/CHANGES TO GFFICERS AND BIRECTORS IN 11—
HILE D 1 Delete Ttice ) change [ Addition
NENE HAUNG, JESSICAC NAME .
= 3
STREET ADDRESS | 5558 OSPREY ISLE LANE STRELT ADDRESS s fggggﬂsl}ég%ggqug oA
oiy-s1-2p | ORLANDO FL 32819 ‘ iy -ST- 2R Sl - 15000
e D 7 Delele 1L [Jchange  [C] Addition
NAME HUANG, LOUIS 5 NAME
STREET ADDRESS | 5558 OSPREY [SLE LANE SIREET ADDRESS
omy-e1-20 | ORLANDC FL 32819 i AR R e
TITLE [ Defete DIiE 3 Change [ addition
NAME NAME
STREET AGBRESS i STREF{ ADDRLSS
CIrY-§T-2F CITY-SF 2
I L Detete HilEe 1 Change ] Acdition
NAME NAME
STREET ADDAESS SIREET ANDRESS
GITY-S1- 2P CITY-51-2IP
HTLE ] Delete TInE Clchange ] Additlon
NERSE NAME
STRFET ADDRESS STREET ADDRESS
Ciry-SI-2 CITY-ST-2IP
1TLE [T pelete ik CJchange [ Additlon
NAME KAME
STREET ADDRESS SIREET ADDRFSS
CiTY-S1-21P 5\ CIfy-sf- 11

12. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Stawutes. | further certify that the information
indicated on this report or supplegsental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiverfor Yustee empowered lo execute this report as required by Chapter §07, Florida Statutes; and thal my name appears in SBlock 10 or Block 11 if

changed, or on an attachment with gn address, with all othed like empowered.
Lftofo&™  @)377-1988
Rate

SIGNATURE:" (
Daoytamis Phone 4+

BN ATURE AND TYPED OR PRINTED NAME 0% SIMING DFFICER OR DIRECTOR



