2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # H9004% Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
TOY TOWN TUNES, INC,
Principal Piace of Business Mailing Addr-ess o
1300 MORTH FEDERAL HIGHWAY 1300 NORTH FEDERAL HIGHWAY
STE 209 STE 209 -
BOCA RATON FL 33432 . BOCA RATON FL 33432
i e — LN WG
Suite, Apt #, elc. = Suite, Apt #. elc. T MOORE " CR2E034 {11/03)
Cily & Swate — - City & State i - 4. FEI Number T App!iéd For =
59-2619712 » Mot Appiicable
Zp Country ap Country 5. Certificate of Status Desired | gg'gesqlﬁfed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registered Agent __:
Name
T?&]LEIR’F‘EASEI%AEE l-t?IGHW AY Street Address (P O Box Number is Not Accepr;gle)
SUITE 212 = ——
BOCA RATON FL 33432 B —
Ciry FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oliice or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S . -

Sgnmere TypeD Of prnted name of reémarer.d agent and lite it appicabie NDTE Regnslared Agent signature roquired wiien ranstatng) DATE _ .
FILE NOw!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559,DQ Trust Fund Contritution. | Added to Fees

Make Check Payable to Florida Departinent of State o
10, CFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete THTLE [3 Change [ Addilion
HAME BALDWIN, GLORIA COOTS NAME
STREET ADORESS | 6420 VIA ROSA STREET ADDRESS LAGE0N0E=R 180
oiv-sT.2p | BOCA RATON FL oY1 2P U/ 23/04-80151-005 150,10
TITLE VD [ pelete TITLE 3 Change [ Addition
NAME PALMITESSA, CHRISTINE B NANE
STREET ADDRESS {6420 VIA ROSA STREET ADDRESS
GIrY-§T-21P DE!LRAY BEACH FL 33483 ) g Cmi-St-AP . .
e STD [ Detete HTE Ol change [ Addition
NAME BERGDAHL, PATRICIA M HAME
STREET ADDRESS [ 12 CHATSWORTH ROAD STREET ADDRESS
CITY-5T-2IP GRANBY CT 08035 . [ Cimr-sT-ZR L _ A .
me [J Deiele TTLE CJChange [ Addition
MANME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP ) o o CiTY-ST- 2Ip ) N _
TILE, 3 Delete 1MLk [ Change ] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CIrY - ST- 2P L CITY-ST-ZP ] ) ..
TITiE U1 Delete Wi [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - 57- 21 CIry-$7- 2P

= —_— N = o : =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3}(i), Florida Statutes. | further certify that the infermation
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 of directar
ot the corperation or the receiver apfrustes empowered ta execute this repoert as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmepy wilyjan address, with all other like empowered.

SIGNATURE:

D RAME QF SIGMING QEFICER QR RECT! . Daybme Phorig #




