2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ‘ Apr 13, 2005 08:00 AM
DOCUMENT # S81535 ST Secretary of State
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PARTY MORE, INC,
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12. | hereby cerfify that the information supplied with this fIIing doas not gualify for the exemption stated In Secticn 119.D7¥r3)(i), Florida Statules. t further certily that the information
indicated on this report or supplemental report s true and accurata and that my sigrature shall have the same legal effact as if made under cath; that | am an officer or director
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