42005 FOR PROFIT CORPORATION 062120030 o 8T
- ANNUAL REPORT . )

DOCUMENT # S67624 e
1. Entity Name 05 JU'
SUNSET ISLAND PARTY MANAGEMENT CORP. 428 sy 0: 5
Si 5
Principal Place of Busiress Mailing Address iALLfﬁn’f!J L M r;:_ i »‘(5, Tf:
P.0, BOX 2185 P.0. BOX 2185 ‘ TR ELORIpA
KEY WEST, FL 33040 KEY WEST, FL 33045
L S NIRRT
Sulte, ADL, #, elc. Suita, Apt. A, eC. 5232005 Cha-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appled For
65-0392562 Not Applicable
Zp Cauntey Zp Couniry E. Certilicate of Status Desied [ fgggmf’ém
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

MILLS, PAUL S CPA

6200 ZND ST Street Address {P.0. Bex Number is Not Accepleble)
KEY WEST, FL 33040

City FL | Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accep!
the obiigaticns of registezed agent.

SIGNATURE
Signatwre, yped of prinied nama ol registared ngant and 1ie il applicanie. (NOTE: Registongd AQOm signamre required when rangiatng} OATE
FILE NOWIIL FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2003 Tryst Fund Contribution. a Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TME (s} O Delete TME {Qcomange [ Agdition
NAME WELTER, RICHARD C NAME
STREET ADDRESS | 10 DIAMOND DRIVE STREET ADDRESS
CTY. ST 2P KEY WEST, FL 33040 CITY.s1-2P
TIILE 3 Detate E OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-7P CITY-ST-2P
THE 7 pelete mie O cChange  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1- 2P CaTy-§T-2°
E Tl Delete TILE [ Change {77 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
BITY - ST-TIP CIrY-51- 29
1ME 7 Deielz E [ change [ Adeitian
NAME NAME
STREET ADORESS STREET ADDRESS
COY-51- 7P CITY-ST-0P
TLE O petete e CFchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 1P

12. | hereby certity that Ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)0), Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my stgnature shall have the sama legai effect as if mada under cath; that | am an officer or director
of the corporation o the raceiver or trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 114
changed, or on an attach an adgress, with all other like empowsred.

SIGNATURE: doch G-17 2005 9052891500
Date

Dayime Prons §




