2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 541439

1. Entity Name
FUNCRAFT HOBBIES, INC.

Principal Place of Business

6800 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE, FL 33321

" Mailing Address

6800 NORTH UNIVERSITY DRVE
FT. LAUDERDALE, FL. 33321

2. Principal Place of Business_

3. Mailing Address

Suite, Apt. #, etc.

FILED
. Apr 04,2005 08:00 AM
Secretary of State

(RN AR e

Suite, gt ¥, eto 02042005  Chg-P CR2E034 {10/03)
City & State o T City & Stale T 4. FEf Number Applied For
85-0054391 Not Appiicable
Z Gountry Zo Courtry 5. Certificate of Status Desired O $8.75 Additional
t ; Fee Required
1 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: T - B Name j il

SOCOL, STUART )

C/O AMERICAN ACCOUNTING & FINANCIAL SERV.

20810 W. DIXIE HWY
N. MIAMI BCH,, FL 33180

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

BIGNATURE — e

8. The above named entity SUbmIS this statement for the purpose of chiangng Tis registered office ar registered agent, or both, 11 the State of Florida. | am famitiar with, and accept

Signature, lyped of prinled nama af registerdd agant and i il angphicable;

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fea will be $550.00

= (NOTE Registarad Agem; signemra requirdd wnan reinsrating) - DATE
9. Eiection Campalgn Finencing $5.00 MayBe
Trust Fund Contribution. Added 1o Fees

10, DFFICERS AND DIHECTORS i i ADDITIONS/CHANGES TC OFFIZERS AND DIRECTORS 1N 11
THILE P R i © Tloelte HITLE o ' Tichange I Addticn
NAME ZIMMERMAN, CHARLES NAME UDGDQU&BEES 1

STREET ADDRESS | 1800 SOUTH QCEAN DRIVE #1306 STREET ADORESS {4 04 A 05-20020-023 158,00
CITY.5T-2p POMPANC BEACH, FL GITY-$T-2IP

TLE VP B o . Toeee ©  § Tr TIChange 7 Addition
NAME ZIMMERMAN, CYNTHIA NAME

STRLETADORESS | 1800 SOUTH OCEAN DR #1306 STREET ADDRESS

emy-ST-2P | POMPAND BEACH, FL 7 CAY-$1-ZP

TILE ' - ) 2 pelete TILE “IChange ] AddRion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-8T. 7P

e i o Toeie  f ome I Chage ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T- 2P

THLE ) T T Dolete” WE Tlchange T Adettion
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§T-217 CITY-ST-2P

TME o Toeele TITLE Tchange T Addition
HAME NAME

STREET ADDRESS STRERT AUDRESS

CY-$7-2P CiTY-§T-ZP

12. | hereby certify th

of the corporation or the recate
changed, or on an attachmen

SIGNATURE:

at the Informatian supplied with this ﬂling

¢ trustea empowered 10 exacuts this rep
an address, with all

ner Tike em

does not qualify fof the eximription stated i Section 1 19.07&3)(‘0, Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same tegal eifect as if made under cath; that | am an officer or director
og as requirad by Chapter 807, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

T——

—

R

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Doylime Phone ¥

o TR

YN



